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In the history of psychiatry four great epochs can be 
distinguished. With the elevation of the medical art -to 
the rank of a physical science it was considered and 
taught asa branchof thisscience. To the ancient savant 
the organ occupying the encephalic cavity, was the seat 


or physical substratum of mental power and the source 
of mental manifestations. Derangement or a disturbed 
condition of mind was equal to a defect or a morbid affec- 
tion of that.organ or, more especially, to changes in the 
condition of its (four) constituent elements. The aber- 
ration of mind, therefore, or insanity, to use the modern 
expression, was recognized as a disease, and its principal 
forms were well known as the melancholic and the 
maniacal state of excitement. The psychical disturb- 
ances, also, connected with acute febrile diseases, with 
epilepsy, hysteria, the puerperal state, intoxication, etc., 
had become a subject of scientific consideration and 
study. 

From the third to about the end of the fifteenth cen- 
tury, when “Man’s inhumanity to man,” fear, ignorance 
and superstition had repressed the free and scientific 
spirit of the classical age, only one form of mental aber- 
ration, upon a purely spiritual basis, was acknowledged 
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under theterm of demonomania, and the unfortunate 
lunatic was delivered into the hands of spiritual advis- 
ers, more frequently of ascetics and exorcists, entirely 
excluding medical judgment and physical aid and care. 

During the third epoch, that of the Renascence, from the 
beginning of the sixteenth century, earnest efforts were 
made, by the most eminent representatives of medical 
study and professional schools, to regain for psychiatry 
due regard and position. Yet it was not before the 
close of the last century that, in the fourth epoch, the 
principles were more universaily accepted upon which 
the modern theory of mental disease and its manage- 
ment was based. 

Nothwithstanding, however, the re-establishment of 
psychiatry as a branch of medicine, the foundation of 
hospitals for the custody, care and treatment of insane 
persons, the study of insanity as a disease, the establish- 
ment of chairs of psychological medicine in medical 
colleges and the education of specialists in this particu- 
lar branch of medical science, the main question, that 
of the true nature of the affection and its causes, re- 
mained far from being settled. Thus it happened that 
the last epoch in the history of psychiatry became 
notable on account of several periods or phases which 
were not altogether creditable to the enlightened spirit 
of the age. 

In the first phase, although mental disease was recog- 
nized as being a proper subject for medical considera- 
tion and care, still a great diversity of opinion con- 
tinued to exist as regards its conception as a disease, 
and its rank among, and its relation to, others. Con- 
cerning the clinical conception and classification of in- 
sanity, its phenomenology continued to be regarded as. 
the principal point of practical interest and scientific 
study and, as this moved mainly inside the psychical 
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sphere, it resulted in the construction of peculiar sys- 
tems of a psycho-pathology, of which one culminated 
even in the absurd doctrine that there was nothing at 
the foundation of the affection but the perpetual strug- 
gle between the passions of man and reason. The 
physical symptoms and basis of the disease, the general 
and special state of health of the individual afflicted, 
were as a rule almost entirely overlooked, and it seemed 
at times, as if the care of the insane had only changed 
from the hands of the arrogant and relentless moralist 
into those of the medical adviser, the more lenient, 
more sincere and more experienced judge of man’s 
nature and infirmities. 

This theory of the solely psychical character of in- 
sanity was unfortunately supported by some more or 
less incorrect statements, frequently alluded to in medi- 
cal, but more freely in popular, literature. One of 
these originated in the frequent failure to detect evi- 
dences of physical disease, especially of morbid changes 
in the nervous system and its centers at the autopsy of 
persons who had died insane, and the other in the fact 
that in cases which had not been associated with any 
manifestations of intellectual debility or impairment of 
psychical function, not to speak of pronounced insanity, 
the existence of organic disease of the central nervous 
system, even to the complete destruction of large por- 
tions of the same, had been successfully demonstrated. 

These two statements were destined to exert a decisive 
influence upon some vital questions connected with the 
disease; since, namely, as regards the pure psychologi- 
cal aspect of insanity and its practical consequences, 
especially the legal responsibility of the individual, the 
physician had to divide his judgment with that of the 
jurist, frequent controversies arose between the two 
professions. In the course of these, more especially 
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sphere, it resulted in the construction of peculiar sys- 
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the foundation of the affection but the perpetual strug- 
gle between the passions of man and reason. The 
physical symptoms and basis of the disease, the general 
and special state of health of the individual afflicted, 
were as a rule almost entirely overlooked, and it seemed 
at times, as if the care of the insane had only changed 
from the hands of the arrogant and relentless moralist 
into those of the medical adviser, the more lenient, 
more sincere and more experienced judge of man’s 
nature and infirmities, 

This theory of the solely psychical character of in- 
sanity was unfortunately supported by some more or 
less incorrect statements, frequently alluded to in medi- 
cal, but more freely in popular, literature. One of 
these originated in the frequent failure to detect evi- 
dences of physical disease, especially of morbid changes 
in the nervous system and its centers at the autopsy of 
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that in cases which had not been associated with any 
manifestations of intellectual debility or impairment of 
psychical function, not to speak of pronounced insanity, 
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system, even to the complete destruction of large por- 
tions of the same, had been successfully demonstrated. 
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especially the legal responsibility of the individual, the 
physician had to divide his judgment with that of the 
jurist, frequent controversies arose between the two 
professions. In the course of these, more especially 


394 Journal of Insanity. [ April, 


upon the ground of defective demonstration of the 
physical nature of the disease on the part of the former, 
his competency was severely and often successfully dis- 
puted. This was the more so as the physician in hiszeal 
to protect the rights of his client showed himself rather 
inclined to draw the line of irresponsibility from 
disease as wide as possible, and at times, undoubtedly, 
exceeded the bounds of propriety. By proceedings of 
this kind the second phase in the last epoch is char- 
acterized. In numerous instances they led to a de- 
feat of the medical judge, and oftentimes with good 
reason. To such efforts we owe in the classification of 
mental disease terms like moral insanity, kleptomania, 
pyromania and others, invented with the intent to desig- 
nate by them special forms of mental derangement, 
which by other experts were, and at present perhaps 
universally are, considered only as incidental to the 
morbid life of the lunatic. 

In the third phase, therefore, we notice a general 
movement tu get at the true physical foundation of the 
disease, by investigating its anatomical and histological 
characteristics, in order to define and picture the nature 
of the pathological processes connected therewith. This 
has been done with more or less success. But, as the 
general result of combined labor in this direction in all 
the civilized countries of the world, it can be safely 
asserted, and especially since a more thorough clinical 
study of the physical derangements connected with 
the disease has operated hand in hand with these 
efforts, that there is ample reason to denounce at least 
the first of the two statements, alluded to above, on the 
ground of insufficient and defective means and methods 
of observation which were formerly in vogue. 

That negative statement, therefore, is simply tanta- 
mount to a confession of ignorance of the true natural 
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conditions, and does not preclude, but on the contrary 
imperatively demands, further progress in our knowl- 
edge. 

Thus we perceive in the fourth, or actual, phase in 
the history of psychiatry, the prevalence of the same 
spirit which pervaded the preceding epoch. Despite 
the many difficulties and drawbacks with which the 
work is fraught, it is the spirit of earnest labor and re- 
search, not confounded by false ambition or desire for 
notoriety, since almost all who are engaged in these inves- 
tigations exercise due care and circumspection in the elab- 
oration of the requisite material which they have at 
their disposal. It is more than useless to multiply un- 
called for publications, and all negative results, even of 
the most laborious researches, should be withheld ac- 
cording to the rule which is established and recognized 
with reference to all other branches of physical science. 
That this has not been done is shown by the reaction 
which unfortunately marks the present epoch in which, 
more wantonly than ever before, the peaceful labors of 
science and the controversies therefrom arising are drag- 
ged before the general public, and frequently commented 
on with an inconsiderate display of superficial knowl- 
edge, arrogance, and boldness of generalization.* 


*A New York medical author, by some called, on account of his bold 
writings on psychiatrical subjects, a’. authority, has recently made the fol- 
lowing statement as a summary of the results of post mortem examinations 
in the insane—of' which I, however, would not take any notice, if it had 
not found its way into such an influential and reputable periodical as the 
English “ Journal of Mental Science.” 

“J, [Dr. Spitzka, of New York,] consider that positive and indisputable 
evidence of insanity can not be found in more than 30 per cent of the insane ; 
that in another 30 per cent slight changes are found, not different in 
character, though perhaps in extent, from what we observe in some sane 
subjects, while in the remainder there is no visible deviation from the 
normal standard of any kind. * * * * In mania that likelihood is as 
5:100. In acute melancholia, (strictly limited,) leading to suicide, to the 
murder of the most cherished relatives, and in the most episodical frenzy, to 
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Of all the morbid processes in the central nervous 
system observed in insanity, those of paresis or general 
progressive paralysis of the insane are the best recog- 
nized, and have been carefully and successfully studied. 
The reasons for this were the peculiar complexity 
of motor and sensory symptoms exhibited in the course 
of the disease, its comparatively short duration as a rule, 
its unexceptionally fatal termination, and the circum- 
stance that, at the autopsies made, in by far the major- 
ity of cases the macroscopic appearances of the encepha- 
lon already indicated the existence of marked organic 
disease. In this paper I shall endeavor to picture 
under the term “ progressive meningo-cerebritis,” another 
pathological process of most frequent occurrence among 
the insane, a process which would appear to have an 
exceedingly fatal termination, although the possibility 
can not be excluded that at least its first stages are 
perhaps more common than we have a right at present 
to assert, and that reparation may occur with subse- 
quent full recovery. In a number of cases here 
referred to the condition observed was unquestionably 


attacks on strangers, it is almost zero. In epileptic insanity it is 20:100. 
In monomania it is as 5:100. In the terminal states it is as 60:100. In 
imbecility and idiocy as 50:100. In progressive paresis of the insane it 
reaches the figure 99-+-:100, and here alone and in insanity with organic 
diseases, does the autopsy approximate the dignity, from every point of view 
of a scientific positive test.” 

As the whole statement, as given by the author, is a positive assertion—the 
author does not say “has not been” but “can not be found ”—I suppose the 
professional world has a right to ask whence he has derived the data to 
justify his statement. These statistics can not have been collected from med- 
ical literature, because there exists nowhere any material adequate to such 
computation. No investigator of reputation, known to this or the preced- 
ing generation—and only such need be considered—has furnished data of the 
kind here produced. The New York author thus occupies with his statistics 
an isolated position. They must be the outcome of his own devoted labor 
and such is the impression which the citation inevitably conveys to the mind 
of the reader. If, therefore, there be any or even an approximate correctness in 
his figures, we must draw the conclusion that he himself has handled the clini- 
ca] material and made at least six hundred post mortem examinations of persons 
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not the immediate cause of death, but in none of them 
had the patient manifested psychical improvement when 
he succumbed to the other malady. 

The term “progressive” has, therefore, been selected 
in order to define the conclusions which we may thus 
far be permitted to draw. By the term “meningo-cere- 
britis” it is intended to indicate that the morbid process 
is of an inflammatory nature and invariably commences 
in the meninges, more especially as I shall show, in the 
part known as the arachnoid membrane, and that it 
invades the brain only after the denser, more resistent 
and protective structure of the pia mater has been 
implicated by extension. 

It is true, as a view heretofore generally entertained, 
that in consequence of the close anatomical and physio- 
logical relation between this membrane and the pia 
mater, it would seem scarcely justifiable to speak of an 
arachnitis as a separate affection. According to 
dissecting-room experience, it can not be denied that 
conditions have been observed which can not very well 
be explained without admitting the possibility of its 


who have died insane, complete and minute examinations in accordance with 
the present state and demands of science. Moreover, from his subtile remarks 
in connection with acute melancholia, we are forced to the conclusion that 
most of these cases were carefully selected by him from a much larger num- 
ber. Whence, we may be permitted to inquire, was this vast clinical 
and anatomical material derived and placed at the disposal of this indefatig- 
able dissector? This is a very pertinent question because the doctor himself 
has never been officially connected, during his professional career, with any 
hospital for the insane. Should all this enormous, and at present unequaled, 
pathological material be withheld from the medical world with the 
exception of the meagre statistics therefrom deduced? The priceless 
knowledge therein contained should be made public without delay, and the 
more since, if this is not done, the doctor exposes himself to the suspicion 
that his statistics are nothing but a fictitious fabric of his own brain 
Indeed, until such material is furnished for inspection and comparison, the 
Statistics must be declared wholly devoid of interest to the cause of 
humanity and science. It is deeply to be regretted then that attention was 
called to them without any criticism in the journal above mentioned by a 
scientist and specialist of such high standing as Dr. Batty Tuke. This can 
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actual occurrence. With this statement I do not wish 
to assert more than it really contains, and no attempt 
will be made to assign to inflammatory processes, 
occurring in the spaces of the arachnoid, the dignity of 
a special disease. Yet there exist certain peculiarities. 
in the anatomical structure of the parts here involved 
and their physiological function, which should not be 
lost sight of, and which, when properly taken into con- 
sideration, will conduce to a better understanding of 
the subject under discussion. These are the relations 
which exist between the pia mater and arachnoid 
membrane on the one side, and between the so-called 
Pacchionian bodies of the latter, and the dura mater on 
the other, or more especially its venous sinuses and 
ducts. This will also include to some. extent the con- 
sideration of the cerebro-spinal fluid and its relations to 
the membranes. 


only be excused as it stands by the reviewer's entire innocence of the fact 
that there is fraud in the world, America included, in science, as well as in 
religious worship, the administration of justice, commerce, social life and 
politics. 

The learned reviewer will probably agree with me by acknowledging the 
following : 

First. That our present means of brain-dissection are not yet and no- 
where fully adequate to the purpose desired, and that their results do not 
at present permit of positive statements like those of the New York author. 

Second. That the more completely and minutely examination of brain 
and nervous tissue is carried out, the more successful has been the anatomi- 
cal and histological demonstration of the existence of morbid conditions in 
cases which have been associated with symptoms of insanity. 

Third.’ That one complete examination with a positive result outweighs 
a hundred incomplete examinations with negative results. 

Fourth. That changes in nerve function and the manifestation of per- 
verted nervous energy as observed in the insane certainly are, as in a]l natural 
processes, originally and mainly of a molecular or chemical nature; that, 
however, in view of our knowledge of the intimate relation between form, 
composition or constitution and function, it is not probable that nervous 
tissue constitutes an exception to the law that the one is dependent upon the 
other, and that change in the one involves change in the other. 

Fifth. That in all probability ths time will come when careful post mor- 
tem examination in cases of insanity will invariably reveal in the encepha- 
Jon evidences of morbid processes and physical disease. 
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It is a fact not quite sufficiently acknowledged, that 
the arachnoid is not a mere appendage or extension 
of the pia mater. No doubt it has its own supply of 
circulatory, anastomosing ducts which, although in con- 
nection with the blood vessels of the pia mater, present 
different arrangements and appearances. Those of the 
smaller order especially, resembling capillaries, are 
much wider in their lumen, provided with thin walls 
and apparently belong mainly to the class of capillaries 
of the venous system. Their connection with the 
fibrous tissue, composing the membrane, differs from the 
arrangement in the pia mater, in that they hang more 
loosely in the meshes of the membrane, although they 
are supported in their course by bundles of connective 
tissue fibres, attached to their walls, which are of a 
stronger or more bulky formation than in the pia mater. 
As regards distribution and relative number they are 
much less prominent. 

It is, however, not this alone that induces me to con- 
sider the two membranes as separate from each other. 
There exist also structural differences between them, 
which, as I believe, are physiologically and pathologi- 
cally of importance, 

The pia mater vera or intima consists of three differ- 
ent layers. The one, facing the arachnoid space or 
the arachnoid proper, is formed by a delicate cel- 
lular membrane, composed of endothelium, which is 
spread over an elastic, more or less longitudinally ar- 
ranged, network. The second or middle layer exhibits 
a meshy structure composed of fibres. arranged in a 
longitudinal manner, and the third consists, like 
the first, of a cellular membrane closely adjoining 
the surface of the convolutions of the brain and an 
elastic fine network toward the circular layer. Between 
this membrane, also of an endothelial nature, and the 
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upper grey cortical layer of the convolutions there is no 
connection. The long and numerous processes of the 
stellate neuroglia or connective tissue cells which 
are characteristic of this layer, run out at the outer 
border into a layer of delicate fibres which are parallel 
to the enveloping membrane, and do not, as has been 
asserted, terminate normally in that membrane. In the 
middle layer are located the principal trunks of the 
blood vessels, from which the veins, entering the brain 
substance at a right angle, always carry down with 
themselves in the form of a funnel-shaped loose envelope 
the lower of the cellular membranes of the pia mater, 
while in the arteries this membrane seems to unite 
closely with its external coats. 

The arachnoid or the subarachnoid space, built up by 
the same, is likewise enclosed in membranous envelopes 
of an endothelial nature. Itg connection with the pia 
mater is sustained mainly by the blood vessels passing 
from one to the other and by fascicles of connective tis- 
sue which accompany these, by being attached to their 
walls. The manner in which the connective tissue bun- 
dles are arranged in general, which form the network 
or the meshes and the passages between the two mem- 
branous envelopes, is not that of an irregular compli- 
cation of smaller and larger bundles and fibres. There 
are on the membranous surfaces certain centers from 
which the bundles radiate in all directions, and only at 
the peripheral portions of neighboring districts, where 
the bundles cross each other, the structure presents a 
kind of a coarse, felt-like appearance. The blood 
vessels are commonly surrounded by a framework of a 
more sponge-like character. The most interesting part 
is located toward the dura mater and is to be found in 
the so-called Pacchionian granulations or the villi or 
papilli of the arachnoid, which are probably in a much 
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higher degree of physiological importance than hereto- 
fore admitted. By closer examination it has been ob- 
served also that they are much more numerous than was 
formerly supposed. They enter directly into the sin- 
uses of the dura mater, especially into the sinus longi- 
tudinalis superior and its lateral recesses. In connec- 
tion with their location, the adjoining portions of the 
inner leaf of the dura mater present the peculiar crib- 
riform appearance, which was recognized long ago but 
frequently, like the villi themselves, considered as an 
abnormal formation. A closer examination of the struc- 
ture of the villi revealed that they are not solid con- 
nective tissue formations, or a kind of granulation 
tissue, but that their inner spaces are built up of a 
branched, netty framework, which resembles a sponge- 
like texture with open meshes. This framework is 
lined on its surface by a very delicate membrane pro- 
vided with a cover of pavement epithelium. The mem- 
brane passes at the base of the bodies over into the arach- 
noid, and their inner space, therefore, is in a direct 
communication with the subarachnoid space. By injec- 
tions into the latter the injected fluid enters the villi 
and fills out the meshes of their inner framework 
and expands the whole structure. If the injection 
is forced farther the fluid easily penetrates the epithe- 
lial lining, but does not at once enter the veins 
into which the villi protrude, since the latter are 
covered by another delicate envelope or sheath which 
is a continuation of the inner leaf of the dura. Here, 
at first, the fluid rests by expanding the sheath, but 
soon overcomes the impediment and empties freely into 
the vessel. 

By very careful injections, however, the fluid may 
take a downward course and, following the raised sheath 
of the dura mater, permeate its meshes and framework, 
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and either be taken up by the veins, of which the 
smaller ones are lined only by a simple layer of endo- 
thelial cells, or ooze into the subdural space. The lat- 
ter fact shows that there is at least a possibility of an 
afflux, or a relief from the subarachnoid into the sub- 
dural space which, under certain circumstances, may 
become of physiological or pathological moment. I 
insist upon this communicability betwesn the two 
spaces as a fact, the opinion of other observers to 
the contrary notwithstanding. Under ordinary con- 
ditions this latter view might be considered correct, but 
it would be more accurately expressed by a simple ac- 
knowledgment of the impossibility of filling the sub- 
arachnoid, by means of injections into the subdural 
space. Injections in the opposite direction, however, 
may lead to the result above mentioned; while by care- 
ful simultaneous injections from both spaces, the sub- 
dural and the subarachnoid, the fluids meet each other 
in the meshes or framework of the dura mater and 
together enter the venous system. This latter presenta- 
tion, I think, shows quite plainly and finds its explanation 
in the fact, that, in order to make a way for the fluid 
in the direction from the subdural space into the dura 
mater itself, a loosened condition of the latter must 
pre-exist, which in the case referred to is brought about 
through the distension of the meshes of its framework 
by the fluid forced into it from the subarachnoid space. 
A closer microscopic examination of the structures, 
moreover, reveals that, aside from the communication 
through the Pacchionian bodies, the arachnoid is con- 
nected with the dura mater by numerous small protu- 
berances into its framework, especially at the points 
where the latter exhibits the cribriform appearance, 
alluded to above, and which serve as channels between 
the two membranes. 
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The effect of this will be easily understood when we 
consider that the fluid forced into, and accumulating in, 
the subdural space, simply by mechanical pressure 
against the inner leaf of the dura mater, or more 
especially its endothelial lining, must render its frame- 
work more dense and compact, and occlude the small 
apertures or clefts which there exist. 

The significance of these conditions should not be 
undervalued, since they are capable of throwing much 
light upon all pathological processes, which may come 
into play in these localities, among which it may suffice 
to mention at present the different forms of pacchy- 
meningitis interna, their etiology and course. 

In summing up briefly the account of the relations of 
the parts to each other, here to be considered, we find: 
firstly, that there exists no direct communication 
between the subdural and the subarachnoid space; 
secondly, that the subdural space also does not com- 
municate with the ventricles of the brain; thirdly, that 
the subdural space under certain circumstances can be 
placed in communication with the venous system of the 
dura mater, in an upward direction from the subdural 
space as well as in the opposite one; fifthly, that the 
subarachnoid space is in frée connection with all the 
ventricles of the brain, except the ventriculus septi lucidi, 
by the foramina Magendi and lateralia ventriculi quarti; 
sixthly, that the space communicates by way of the 
Pacchionian bodies and by protuberances from the 
tissue of the arachnoid into the framework of the dura 
mater, with all the sinuses and the whole venous system 
of the latter; and that it is, seventhly, in indirect 
communication with the subdural space through a 
peculiar, but normal, arrangement in the structure of 
the dura. To all this must be added, that neither 
of these spaces is in communication with a space, 
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formerly supposed to exist, between the lower mem- 
branous covering of the intima pia and the grey cortex 
of the brain. I can not concur, however, in the view 
that the connection between the pia and the upper 
layer of the cortex is an intimate or actual one in such 
a manner that tissue elements of the one pass over and 
participate in the construction of the other. 

Other anatomical conditions, which are not mentioned 
in the foregoing but deserve consideration, and are 
of more or less importance regarding the development 
and extension of pathological processes, must be found 
in the relation between the subarachnoid space and the 
intima pia and in the structural arrangements of both, 
more especially in some characteristics of the connective 
tissue bundles and their enveloping sheaths of which 
their framework is constructed. 

It can be demonstrated not so much from the exami- 
nation of normal specimens or from the results obtained 
by artificial injections, but rather more clearly from 
the effect of certain pathological processes that the con- 
nection between the subarachnoid space and the pia 
vera is far from being so intimate as it is generally be- 
lieved. I have observed in the arachnoid, confined to 
limited districts, the results of inflammatory processes 
and formations in all stages, even hemorrhages and 
hemorrhagic infarctions, without having found signs 
of their presence in, or their effect upon the subjacent 
layer of the pia mater. 

In order to show this or arrive at such results, it is 
of course necessary, not only to abolish that coarse 
method of preparing the brain for microscopic investi- 
gations, generally in vogue, of stripping off all the mem- 
branes before placing the specimen in the preservative 
or hardening fluid. If the method of section-cutting, 
described by me years ago in this Journal, in the An- 
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nual Reports of the New York State Asylum at Utica, 
and in the London Microscopical Journal be employed, 
the whole brain can be successfully hardened in a 
refrigerator, by the aid of a solution of bichromate of 
ammonia and alcohol, with all its membranes in natural 
position, or after at least having carefully dissected only 
the dura mater. The arachnoid and the intima pia 
should never be removed, since a successful examination 
of neither of them can be performed after they have 
been separated from the surface of the brain. And 
thus a large amount of pathological material of great 
importance, as regards the etiology and the course of 
the morbid process will be sacrificed. If, on the con- 
trary, the membranes are left in position, the sections, 
especially through those portions of the same, which 
contain the pathological products and have undergone 
structural changes, will come out most perfectly, even 
more perfectly in general than those through the unaf- 
fected parts, since the tissues in the former case are 
usually tougher and of a more dense and solid constitu- 
tion. This affords furthermore the only opportunity of 
studying the most important anatomical relations of 
the membranes to the grey cortex of the ceredrum in 
the respective districts, and permits of a comparison 
with the normal condition. From the nature, also, and 
the consequences of the changes produced by the mor- 
bid process, in most instances more light will be thrown 
upon even the normal state and relations of the parts 
involved. Thus, especially the differences in structure 
and arrangement between the arachnoid and the pia 
vera can be brought conclusively to view, and much 
better and more decisively than by the employment of 
artificial injections. The circular or polygonal spaces 
of the arachnoid when in a thickened condition, or when 
expanded by morbid formations and deposits, present 


2900 Journal of Insanity. | Januar 


State is taken as a criterion, insanity, by the develon 
ment of new cases, is not increasing in proportion to the 
increase of population, ‘There is, however, an increa: 

in excess of the inerease of population. An increas 

due to accumulation in county asylums and poor-houses, 
and in the State asylums of a growing number of 
chronic cases, This is due to two causes: First th 
commitment in direct violation of law, of acute cases to 
county institutions, where without intelligent treat 
ment, they lapse into chronicity; and second, to th 
delay on the part of friends of the insane to place them 
under treatment until the Insanity is well established 
and beyond relief. 


DeatH or AN AsyLUM SUPERINTENDENT FROM A Brre. 
—Dr. Von Gellhorn, Medical Superintendent of the 
Provincial Lunatic Asylum at Ueekermiinde, Pommer. 
ania, Germany, died last November from blood poison. 


ing, the result of a bite inflicted by a maniacal patient. 


Resignation Dr. Russett.—On the first of Decem- 
ber, Dr. 8. A. Russell, second assistant physician at the 
New York State Lunatic Asylum, who had a month 
previously resigned his position, severed his connection 
W ith the as\ lum. On the fifth he sailed tor Europe to 


. 


be absent several months. 


Appointment OF Dr. C. W. Pilgrim, 
late assistant physician at the State Asylum for Insane 
Criminals, has been appointed fourth assistant at. the 
State Lunatic Asylum. 


Appointment or Dr. Forses.—Dr. C. C. Forbes, of 
Louisville, Ky., has been appointed Superintendent of 
the new State Asylum for the Insane, Little Rock, Ark. 
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appearances most strikingly different from the longitu. 
dinally arranged bundles and fibrils of the middle layer 
of the pia, and their line of demarkation formed by the 
cover of endothelial tissue becomes plainly visible, It 
can be clearly demonstrated in such preparations that the 
behavior of these structures in presence of the natural 
fluids, and those altered by pathological action, must 
differ materially from that in presence of artificially 
prepared fluids, as they are employed in exploring the 
anatomical relations by injections. This is a point 
which should always meet with due consideration, 
although it is not intended by this statement to impair 
in the least the great value of such experimental re. 
searches or the information and knowledge which we 
owe to the same. It is only combined natural observa- 
tion and experimentation that will enable us to approach 
the nearer the truth, and I can assure the reader, and | 
think ample proof has been given of it in the foregoing 
and elsewhere, that I have always endeavored to carry 
on my own researches according to that plan and 
method of investigation. 

The next point of interest and importance isthe 
structure of the connective tissue bundles, of which the 
framework of the membranes is composed, We must 
first of all call attention to the enveloping sheath, It 
closely resembles in its histological structure and signiti- 
cance the so-called membrana propria of the acinous 
glands. It is built up, like the latter, of peculiar 
ste late cells, with lurge oblong nuclei, The prolonga- 
tions of these cells, however, do not form an open web 
with interstices between the processes, but are in fact 
more like thickened divisions inside of a continuous 
membrane composed of the anastomosing cells, in such 


a manner that the whole is somewhat similar in appear- 
ance to the ribbed surface of a leaf. Yet they do not 
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differ in structure or composition from the membrane 
itself into which they directly pass. This peculiar 
construction can be plainly brought to view by treating 
the bundles with acetic acid for example, which 
roduces a swelling of the connective tissue bundles 


oper inside of the sheath, and expands the latter most 
irregularly in proportion to the differences in thickness 
and the smaller or greater power of resistance to the 
pressure from within. Frequently the membrane will 
vive way at points and rupture. Similar conditions 
ean be observed as the effect of morbid influences and 
may give the most peculiar appearances to the fasci. 
This may take place in the pia vera as well as 
in the arachnoid, but with very different results as 
regards the general and special change in structure and 
its effect upon either the impediment or the acceleration 
of the extension of active morbid processes, Con- 
cerning the structural arrangements, the inference may 
he drawn, beforehand, from the data given above, that 
in the pia vera probably less means of resistance to the 
extension of pathological actions exist than in the 
arachnoid, ‘This is indeed, quite in conformity with 
the anatomical and histological appearances found in 
post mortem examinations, and is verified also as it 
seems, by clinical observations in cases of genuine acute 
meningitis or inflammation of the pia vera of the con- 
vexity of the brain. In the opposite case, however, 
where the primary seat of the affection is located inside 
of the arachnoid or the subarachnoid space, it can be 
shown, at least as the result of post mortem investiga- 
tions, that the structural arrangements of these parts 
rather must have a restricting tendency to morbid 
processes, and that also the pia vera is independently 
provided with measures to resist at least an immediate 
invasion, 
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Finally, concerning the relations between the pia 
vera and the cerebral cortex, | may mention the inde- 
pendent anatomical character of both. The border 
tissue of the pia mater is av endothelial membrane, 
while that of the grey cortex is formed by a layer of 
delicate tibrils, from ten to about fifteen In number, one 
above the other, and arranged in a parallel manner to 
the surface. They represent the terminations of the 
long fibrillar processes of the specific connective tissu 
cells, characteristic of this locality, which are closely 
related to the neuroglia cells, The only connection, 
therefore, between pia and cortex is by the vessels sup- 
plying the brain, all of which, as far as the grey cortex 
is concerned, originate from trunks embedded in the 
pia mater. In cases where the pia mater is found 
adherent to the brain, this is the result of morbid 
action. In these, the microscopic examination reveals 
that the true cause of the adhesion is the presence of 
a new formation or pathological growth between the 
two organs, in the construction of which both partici- 
pate. On the part of the pia mater it seems to be 
originally an exudation, which becomes organized into 
a tissue of a fine fibrillous or felt-like texture. Into the 
interstices of this, then, enter from the upper connective 
tissue layer of the cerebral cortex, fibrillar hyperplastic 
proliferations in a direction perpendicular to its surface. 

The second point of importance consists in the 
manner by which the blood vessels of the pia mater, 
when sending off branches into the brain, form a con- 
nection between the two. There exists, first, some 
difference in this regard between the veins and the 
arteries, to which I have already briefly referred above. 
The veins enter the brain enclosed in a loose sheath, 


which is a direct continuation of the endothelial lining 
of the pia mater, and which forms a kind of adventi- 
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tious coat of the vessel. The space surrounding the 
vessel, thus produced, is in direct communication, there- 
fore, with the inner space of the pia mater and, by its 
connection with the subarachnoid space, also communi- 
ates with this. The arteries are already provided 
with an adventitious sheath of their own before they 
enter the brain and, at the point of entrance, or a little 
tarther down, or a little above, this sheath unites closely 
with the endothelial cover of the pia mater. The 
ulventitious space around the arteries, therefore, is 
not in communication with the meningeal spaces. In 
normal specimens these anatomical relations are difli- 
cult to demonstrate. The results also of artificial 
injections are uncertain, because the amount of direct 
injury to the adventitia of the arteries which can not be 
avoided, can not be determined. In morbid specimens, 
however, very successfully for example in limited 
chronic purulent meningitis, the true state of things 
can be plainly shown. Even in cases of complete 
infiltration of the meningeal space, the free space sur- 
rounding and accompanying the arteries in their course, 
is clearly visible. If such a vessel at its point of 
entrance into the grey cortex is raised, or slightly 


withdrawn from the latter, the whole sac surrounding 


it, containing the infiltrated material, will follow With- 
out leaving a trace of its contents inside of the bed in 
the substance of the brain, which had received the 
vessel. A true lymphatic space, therefore, surround. 
ing the arteries does not exist, and their adven- 
titious sheath, as it seems, serves mainly the purpose 
of permitting expansions and contractions of the vessel, 
vithout transferring these movements directly to the 
wljoming cerebral tissue or producing a direct pressure 
upon the same. This whole arrangement must afford 
a very effectual protection against all direct invasions 
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of the cortex. It is furthermore noteworthy that at all 
points where vessels enter the brain, the upper portion 
of the connective tissue-cover of the cortex, with a 
funnel-shaped opening at the top, follows the course of 
the vessel downwards, by forming for the same a lined 
channel. 

The anatomical and histological data presented in 
the foregoing, are given for the purpose of facilitating 
a proper conception of the nature of the pathological 
process, which will be more minutely deseribed and 
illustrated subsequently. They are all the result of 
personal observation, although they do not all claim to 
be new contributions to our knowledge; but I think, 
in a number of important points, I had to modify pre- 
vailing views. The anatomical relations of these parts, 
and their physiological and pathological bearings have 
not hitherto received the consideration to which they 
are entitled as regards their own importance as well as 
their significance in morbid affections of the encephalon, 
especially when these are of chronic nature and devel. 
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THE RIGHTS OF THE INSANE. 

We have received in pamphlet form a paper entitled, 
The Rights of the Insane and their Enforcement,” by 
Clark Bell, Ksq., President of the Medico-Legal Society 
of New York: reprinted from the Journal of the 
National Association for the Protection of the Insane. 

It appears to have been an address delivered before 
this latter association, in the name or behalf of the New 
York Society. It begins with some remarks of Lord 
Ashley in Parliament in 1844, when engaged in that 
movement for the reform of lunacy administration 
which resulted in the English code adopted in 1845. 

We hardly see the object of going back to the reports 
of 1844, and making such full extracts in regard to the 
condition of asylums at that time, unless it is to convey 
a sort of confused impression to the public mind that 
the same or something similar is the actual state of 
things at the present day, notwithstanding all the 
lauded improvements in the law and especially the 
English system of visitation which has been established 
and been in operation since that date.* A large Board 
of Lunacy Commissioners with visitorial powers, even 
according to the witness of this pamphlet, for the past 
thirty years has been no such security against occa- 
sional public excitements as to prevent the periodical 
appointment of Parliamentary Commissions to investi- 
gate the actual operation of the English lunacy laws, 
and to meet and satisfy the “ popular distrust of asylum 
management.” How many of those commissions have 
ever resulted in discovering necessary alterations or 


even practical improvements in those laws? Mr. Bell 


— 


* The humane Statute of New York was enacted in 1842. 
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refers, indeed, to the last commission of 1877, and 


quotes “some suggestions ” of their report as deserving 
attention: but he does not seem to be aware that they 
were never acted upon, and that the law in England 
remains precisely, so far as those suyvgestions are cCon- 
cerned, as it was in S77. Kven in the proposed bill 
of Mr. Dillwyn in 1881, the chief improvement would 
have been to make the law in England more like that 
of the State of New York, especially in regard to the 
medical certificates and the judge's approval, 

And yet, at this very point, after mentioning Mr. 
Dillwy n’s bill, which remains vet in the /imbo of happy 
thoughts not carried out, Mr. Bell has the hardihood to 
say: “Take my own State of New York: and while 
she has adopted a code of lunacy laws containing many 
wise and humane provisions, there is as wide a gulf as 
that which divided Lazarus and the rich man in the 
parable of our Saviour, between the rights, the safe- 
guards and the steps taken legally to protect the insane 
in their rights and punish those who trample upon or 
abuse them, in England; as provided for by the laws of 
New York.” (p 9) We take it that Mr. Bell here 
means to contrast the lunacy laws of England with 
those of New York. If we are mistaken in this, we 
shall ascribe it to the peculiar grammatical construction 
ot his sentence, At any rate, his thesis, or rather his 
indictment, is still more distinetly expressed in another 
part of his pamphlet: (p. 20.) “The provisions for the 
confinement of the insane rest upon principles in direct 
conflict with our fundamental law, and in open viola- 
tion of the rights of the insane.” To be sure, neither 
there nor here does he undertake to point out that 
“fundamental law” with which our lunacy laws are in 
conflict, nor the unconstitutional “principles” upon 
which they are alleged to rest. But perhaps the point 
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in the contrast between the laws of England and those 
if New York depends upon which is represented by 
“Lazarus” and which by the “rich man.” 

The fact is, we are in the position here, of the lawyer 
who wants a “bill of particulars.” Mr. Bell gives us 
no satisfaction in this respect. He quotes largely the 
recent message of Governor Butler, of Massachusetts, in 
which one Ina find more of the novice whose atten. 
tion has just been enlisted in the subject, than of the 
expert who speaks from previous knowledge and 
experience. Governor Butler’s recommendations, where 
they are practical at all, happen to be of measures and 
methods already well known to the administration of 
New York asylums. We should hardly think Mr. Bell 
intended to send us to General Butler to learn, for 
instance, those “ first principles of classification ” which 
have been in use among us for half a century. As to 
the mere matters of housing and feeding “the harm- 
less chronic insane, for whom no physician is needed,” 
Governor Butler will hardly succeed in’ persuading 
the Massachusetts legislature or any one else that his 
“Swiss (s/c) system of families in cottages” is either 
any cheaper or more comfortable, or better capable ot 
supervision and protection from neglect and abuse than 
the public institutions provided for this class and 
others at Willard and Binghamton, although the State in 
establishing these institutions, did not adopt the semi- 
barbarous suggestion that “no pbysician is needed.” 

But we are not satisfied to let the contrast of English 
and American lunacy laws rest here. The “ President 
of the Medico-Legal Society of New York” ought 
surely to know what the details are, that being so 
superior, ought to be copied into the laws of New York, 
Does the advantage of the English system consist in 
having one law for the rich and another for the poor, 
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requiring ¢wo medical certificates for private patients, 
only one for paupers, and none at all for “chancery 
patients,” while the New York law makes two medical 
certificates indispensable in all cases alike? Was it a 
mistake in the Law of New York to go 80 far beyond 
that of England, as to prescribe the qualifications of a 
certifying physician and require them to be endorsed 
by a judge of a court of record? In England the cer. 
tificates are sent without any judicial endorsement to 
the Commissioners in Lunacy within twenty-four hours 
after the commitment, with fourteen days for correcting 
errors, and that is the end of the matter. In New York, 
the certificates must be approved within five days by a 


judge residing within the district: and as a further protec- 


tion of the rights of the insane, the judge, in his discretion, 
may call a jury and take testimony to satisfy himself 
of the necessity of these proceedings, As if this were 
not enough, under the New York law, the insane 
person or any one in his behalf, may take an appeal 
within three days to the Supreme Court, which may 
try the case with a jury on the evidence of at least two 
respec ‘table phy sicians and others, and a like appeal lies 
when any judge of a lower court refuses to make order 
for the confinement of a dangerous lunatic. All this 
is over and above what the law provides in England. 
But perhaps Mr. Bell would say the question of actual 
insanity is there left to medical authority and the 
lunacy commissioners alone. We hardly think anybody 
would say that this proves the superiority of the 
English laws, when we have all that they have, besides 
many additional guarantees, and as to medical authori- 
ity, that is rec ognized at every step in the legal proceed- 
ings as the essential element to determine the question 
of insanity. 
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Perhaps the “ Medico-Legal Society” would prefer 


that the medical examinations and certificates should 
be left to a small Board of picked experts with special 
qualifications and fees for this business, instead of being 
vested in the medical profession at large. This is not 
pointed out as one of the advantages of the English 
system, for the English people would never tolerate 
such a thing. Common sense dictates that all physi- 
cians should be able to recognize the symptoms of this 
disease as well as any other that may occur within their 
practice. The family physician who best knows the 
constitution and habits of his patient, and sustains con- 
fidential relations with the household, certainly ought 
not to be excluded from all concern in such a vital 
question as that of sanity or insanity. Such a course 
would soon lead to the obstinate and persistent disguise 
of many real cases of insanity in private life. Besides, 
we know what is the tendency of all such boards to 
fall into a political rut, and to contract such political 
character and associations as the best men in the profes- 
sion would avoid. 

Here perhaps as well as anywhere in this article, we 
may raise a protest against the persistent agitation for 
more prolix and elaborate machinery in our lunacy laws, 
for the more public and stringent “investigation ” into 
every case, by a series of examiners and successive 
supervision of supervisors, under the pretense of “ guard. 
ing the rights of the insane.” We desire to say here, 
and in behalf of the insane themselves to impress it 
upon all doctrinaires and public agitators upon this sub- 
ject, that the most obvious right of the insane in any 
state of society where private life is respected, and the 
peace of the domestic fireside is held sacred, isthe right 
not to be meddled with and annoyed one jot more than 
is necessary; not to have a private misfortune made a 
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matter of publie discussion; not to be dragged before 
courts and juries with their superfluous inquiries into 
all the details of family life, as if the patient were a 
quasi criminal, and the proceedings chiefly designed to 
gratify the prurient appetite of the public for those 
sensational secrets of family history, in which the truth 
is often “stranger than fiction.” The one right of this 
awful affliction is, in the majority of cases, to be kept 
from the world as much as possible. It is a right of 
which the sane public would never consent to be 
deprived, to have a question of mortal illness, a 
question of life or death, or what is as vital, a 
question of brain disease, determined in the quiet 
of home, in the bosom of one’s own family, by 
those whom that family has known and in whom they 
have implicit confidence. But it appears there are 
those who would have every case for determination 
either deported to some remote point, or else subjected 
to great expense for distance and “expert qualities” 
lnplied in a Board of Visitation. 

It is indeed astonishing that any one acquainted with 
this subj ct should entertain such a preposterous propo- 
sition. There was no one thing which Lord Shaftes- 
bury in his testimony before the Parliamentary Com- 
mission of 1877 more vehemently reprobated than the 
idea of leaving the question of commitment to a Board 
of “special doctors,” who in magnifying their office, and 
applying their science with special nicety, “ would shut 
up people by the score,” Besides the ditticulty of bring- 
ing them together in an emergeney, they would be en- 
tire strangers to the majority ot patients, knowing 
nothing of their habits and antecedents, except what 
they would learn from hearsay. 

The following is the testimony of Dr. Crichton 
Browne, one of the Chancery Visitors in Lunacy, before 


the Commission of 1877, on this subject: 
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(J. 1588, Might not some system of medical referees be possibly 
tablished instead of taking any chance medical man that comes 
st; might there not be some persons who had passed an exami- 
tion in mental disease to whom all these cases could be referred, 
-tead of taking the first chance medical man? Ane. It might 
so, but I think it would tend rather to diminish public contidence 
have specialists signing certificates. The publie would come to 
sociate them with “mad doctors,” and my impression is that it 
better to have general practitioners signing certificates. The 
blic have more confidence in the decision of the ordinary family 


or. 


To pursue a little further the remarkable contrast so 
craphically set forth by Mr. Bell with an illustration 
drawn from the Bible. We do not find in the English 
statutes that humane and reasonable distinction between 
the “pauper” and the “éadigent” insane, which is made 
hy our laws. Nothing can be more irrational than that 
aman who never was a pauper before becoming insane 
should be branded as such immediately afterwards, 
We have seen that in England no judicial authority 
whatever is invoked in the commitment of the insane, 
while the order for the admission of a private patient 
may be signed by any person whatever, even a man’s 
own servant, or an entire stranger, on undertaking his 
support, 

We need not deny that a system of visitation applies 
more naturally in England, where on account of the 
cradual growth of “ vested rights” through long cen- 
turies past, it is almost impossible to bring any system 
of public administration whether of charities or laws 
into a consistent uniformity or codification ; where there 


are “licensed private houses,” “registered hospitals,” 


ounty and borough asylums,” “ work-houses,” &c., 
&e., some of which have nothing corresponding to our 
“ Boards of Managers,” who must be what their name im- 
plies, and who are invested with sufficient power by 
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law to control and regulate the administration of the 
asylums tor which they are appointed by the Governor 
and Senate of the State. We believe Dr. Bucknil! 
himself as well as other high authorities in this speci- 
alty, has expressed an earnest wish that the English 
asylums especially in the Metropolitan District could 
have governing Boards appointed for them, which being 
resident in the neighborhood could exercise a far more 
effective supervision, than any Board of Lunacy Com. 
missioners can ever do. As it is, there are in England 
six Lunacy Commissioners with visiting powers, who 
are paid salaries; also six non-visitors, not paid. This 
Board grants licenses to corporations or private indi- 
viduals to open houses for the treatment of the insane; 
it visits officially, by one or more of their number all 
asylums and licensed houses within a certain Metropol. 
itan District around London, from four to six times a 
year, and makes an annual report of the same to the 
Lord Chancellor. The visitation of the county and 
borough asylums and all other places where the Insane 
are confined is accomplished by loeal commissioners 
nominated annually in each borough, consisting of three 
or more Justices of the Peace, who act gratuitously, 
and one or more medical men who are paid and whose 
visits and suggestions are reported by each institution to 
the General Board. These institutions are also visited 
by the Commissioners once a year. The work-houses 
are visited, the larger ones annually, the rest once in 
three years. Besides these there are three Lord Chan- 
cellor’s visitors, one lawyer and two physicians, who 
visit all wards of chancery, once a year in asylums, and 
four times a year in private dwellings. 

In New York we have a Board of Managers in connec- 
tion with every State asylum—in the six State asylums 
over sixty—men of prominence and character, every 
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hoard containing lawyers, doctors, and business men— 
appointed by the Governor and Senate. We have also 


a State Commissioner in Lunacy, a State Board of 
Charities, and Municipal Boards, all invested with pow- 


ers of inspection and required to report to the Legisla- 


ture, The Governor also may at any time appoint a 


<pecial Commission of examination: and in proceed- 


ings de lunatico the Supreme Court appoints special 


commissioners as the exigency may require. The State 


Commissioner and the State Board of Charities have 


ample powers of visitation and inquiry as to asylum 
management and the treatment of patients. If there 
he any subject connected with the State’s care of the 
insane that is left in the dark, the public has a right to 


demand of those who assert it, to specify what it is. 
It will hardly be believed that the following paragraph 


ix contained in this address of the “President of the 
Medico-Legal Society ot New York.” 


“The record of man’s inhumanity to the insane, throughout all 
the centuries is too horrible to even refer to, The chains, the 


shackles, the horrors of the treatment of the poor, defenseless in- 


sane, 7s marked with atrocities and terrors that should put us all 


to the blush, which has come down, I regret to say, to our own 


time, and remnants of which exist probably at this moment.” 


(Page 21, italics ours.) 


Strong emotion, doubtless, sometimes confuses both 
meaning and grammar; but to what purpose is this ap- 
parent endeavor to stigmatize our present asylum system 
with the ignorance of a century ago! Lord Shaftesbury 
has been the permanent Chairman of the English Board 
of Lunacy Commissioners since 1845, and in his testi- 
mony before the Parliamentary Commission of 1877, he 
explicitly declared his experience and observation as 
follows: (in a list of 185,000 patients.) 
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I can not recollect a single instance in which a patient has been 
brought into an asylum in whose case there were not sufficient 
grounds for saying that he was a proper subject for care and treat- 
ment. I can hardly recollect a single instance, I see by referring 
to the evidence which has been given before your honorable con. 
mittee that such is the testimony of every man of experience who 


has been consulted on the matter. 


In like manner, a competent commission appointed 
by Governor Hoffman, consisting of the Attorney-Gen- 
eral of the State, Mr. Barlow, the President of the 
Rochester University, Dr. M. B. Anderson, and Dr. 
Hun, an eminent physician of Albany, after a minute 
and thorough examination of all the Institutions in the 
State, reported as their opinion “that there is no just 
foundation for the apprehension that persons not insane 
are improperly confined in these institutions:” and that 
as to abuses, there is no other way discoverable better 
than the present of obtaining kind and faithful attend. 
aunts, the rules of all our institutions being very exact 
and stringent in regard to this subject. Attendants 
found to be unsuitable are at once discharged : miscon- 
duct that can not be foreseen is at any rate not tolerated 
or condoned, It was on the recommendations of this 
report that the office of Commissioner in Lunacy was 
created, 

And yet we know that our institutions in this 
country report almost every year a small percentage of 
cases discharged as not insane, being cases of intemper- 
ance, or hy steria, or meningitis, or other affections whose 
symptoms strongly simulate those of insanity. Dr. 
(Ciray has testified that in an experience of twenty-eight 
years, With more than 10,000 patients, he was cognizant 
of “not more than three attempts to get persons into the 
asvlum under improper motives,” and those of course 
were frustrated at the outset. 
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The constant reiteration of insinuations like those 
quoted above has led to investigations and examinations 
vhich always result in the same way: that is, in revealing 
the wonderful invention and persistency of the insane 
imagination, quickened by an infusion of that resent- 
ment and malice which very often is associated with 
misfortune itself, and is generally felt at the mere fact 


f being treated as insane. The stories of discharged 


lunatics partially recovered only show that the diseased 
mind never possesses the power of distinguishing the 
truth as it really is, from its own delusive ‘npressions 
of the truth, a power which we may admit, is too com- 
monly found lacking in many who were never charae- 
terized as insane. One of the patients recently 
released by Judge Barnard on haheas corpus, & young 
lady of refined antecedents and unexceptionable man- 
hers, yet testified before a Committee of the Legislature 
to a series of the purest fabrications, as having oceurred 
during her residence at the asylum, which if they had 
possessed the faintest shadow of truth, she could not 
possibly have failed to mention or complain of at the 
time, Never a trace of such impure associations seemed 
to pass over her mind at that time, though she talked 
with her medical and spiritual advisers with the utmost 
freedom in relation to the subjects of her delusions, 
which indeed involved an absurd and impossible 
matrimonial project. 

This shows too that there are no more apt instruments 
than the partially recovered insane for the hands of 
those who wish to build up a superstructure of sensa 
tional falsehood against the management of Lunatic 
Asvylums, Experience ought by this time to have 
satistied the public of the utter untrustworthiness of 
such testimony. 
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In regard to the discharge of patients, the provisions 
of the New York and the English Statutes do not 
differ very materially. In England private patients 
are discharged by direction of the person who signed 
the order or request for admission, or of the next of 
kin, or in default of these, by the Commissioners, 
Pauper patients are discharged by parish officers, or by 
Commissioners, when they are certified not dangerous 
by the medical officers, or when they deem such 
patients are detained without sufficient cause, after 
hearing. 

In New York all patients are discharged upon certifi- 
cate of recovery: private patients may be removed at 
any time by those who executed the bonds on which 
they are received. Indigent patients may be discharged 
by the managers to the county authorities or friends, 
or their friends may remove them at any time, though 
not recovered, on filing a bound approved by the 
County Judge conditioned for their “ peaceable be- 
havior, safe custody and comfortable maintenance with- 
out publie charge.” And the Superintendent of the 
Utica Asylum has recommended that private families not 
able to support their friends should be allowed by law 
a small grant to aid them in thus taking care of their 
own harmless insane. Pauper patients may be dis. 
charged in like manner to their friends, even though 
admitted as dangerous, upon the Superintendent’s cer- 
tificate that they are harmless, and likely to continue so, 
and not to be benefitted by further asylum treatment. 
Mr. Bell, of course, does not go into these details in his 
paper, nor do we see that any suggestions he makes can 
practically add anything to the facility of discharge 
already existing, or to say truth, to the welfare of the 
insane in any other respect. 
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As to the points he thinks will be secured by a new 
Board of Lunacy Commissioners, they are no better 
secured in England to this day than in this country, as 
the complaints abundantly prove upon which those 
(‘commissions he refers to were based. Mr. Reade’s book 
Hard Cash originated in England, not in this country. 

1. “The release of all sane persons improperly 
committed.” This is already effected, as fast as any 
such case arises, Fewer mistakes are made in this 
matter than in the diagnosis of almost any other 
disease in the community. 

2. “The discharge of all patients fit to be released.” 
It goes without saying that the present laws aim at 
this very thing, and are ample for the purpose. 

’. “The prevention and punishment of cruel and 
inhuman treatment.” Attendants are amenable to the 
law for crimes, as well as other people, and for mis- 
conduct less than crime, are liable to dismissal with 
loss of wages. Does the Medico-Legal Society propose 
to legislate Christian graces into the servants of the 
State? It would indeed be a great desideratum to 
abolish the “hireling spirit” from all our trades and 
professions too, to make men love their work as well 
as its wages, and to supplement the expectation of 
reward with the sense of duty, both in public and 
private life. It has been generally supposed that this 
is the province of religion. At any rate no secular laws 
can compel “the milk of human kindness,” or prescribe 
the morale of inexhaustible patience, and imperturbable 
forbearance, combined with unyielding courage, and 
active benevolence. The attendants generally secured 
tor this trying and thankless work, it is almost a matter 
of wonder to say, are by no means inferior in these 
qualities to the officials employed in any other depart- 
ment of the public service. 

Vout, XXXIX—No. IV—C. 
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4. “The gradual abandonment of mechanical re- 
straint and seclusion.” The latter of these has gener. 
ally been resorted to by those who make their boasts 
of abandoning the former, Of course the minimum 
of restraint is what all medical officers aim at. Mr. 
Bell himself makes the exception, where it is “abso- 
lutely and indispensably necessary for the welfare of 
the patient,” which covers the whole ground of the 
present practice. It is absurd to suppose a physician 
would resort to it for any other purpose, 

Lastly, as to the supervision of our asylum manage- 
ment, we have sufficiently shown what there is of 
it in the State of New York. No English Reports 
that we have seen give more fully the necessary details 
of all matters pertaining to this department than the 
documents of our various Boards laid before the Legis- 
lature of the State. 

It seems hardly worth while after this to go over the 
schedule of particulars as to which this pamphlet pro- 
poses additional legislation. We do not like to think 
that a “President of the Medico-Legal Society” must 
be unacquainted with the existing laws in regard to the 
insane; but really, in some way or other, the recent 
agitators of this subject, casting their eyes back fifty 
years or more, appear to ignore not only all that has 
been actually accomplished in the hygienic treatment 
of the insane, but also the actual provisions of law on 
the subject. It is possible Mr. Bell writes with other 
States in view that have not kept up with New York; 
but in that case he certainly needed to Say SO, as the 
“contrast” that seems to follow him all along is only 
between the law of England and that of “ his own State.” 
How else are we to understand his recommendation of 
a list of so-called “rights of the insane” which should 
be “enforced by stringent legislation,” the very first two 
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of which are separate “receptacles for the incurable in- 
sane,” and for “the criminal insane,” which are already 
in operation in this State. The points as to restraint 
and seclusion offer absolutely nothing new. The same 
may be said of what he adds in regard to humane care, 
kind attendants, employment of the insane, religious 
worship, and the right of correspondence. What he 
says on these subjects indicates no necessity of any law 
beyond what we now have. The stated examination 
of patients by competent authorities outside of the in- 
stitution is already provided for in the system of State 
visitation and Board management, besides the special 
power of inspection invested in the Governor and 
Comptroller of the State. 

In all the eleven specifications thus portentously 
set forth by the “ President of the New York Medico- 
Legal Society” as indicating the need of more legis- 
lation, there is not the contribution of a single 
new idea to the subject, nor the suggestion of a 
principle or an improvement that has not already 
heen put in practice under our present laws. We 
earnestly request those who are at the bottom of the 
present agitation, to give the lunacy laws a careful 
examination, and also to make themselves familiar with 
the interior service of the institutions of our State by 
personal visitation and observation. It would do away 
with a world of vague generalizing, and theorizing, 
based on unverified rumors and altogether beside the 
mark, 


There is one suggestion made in this address, which 


if it is intended to be pressed, should be put into a 
shape definite and tangible enough to be examined. 
The writer says, “most important of all, (is) that super- 
vision and control over superintendents of asylums, so 
indispeusably necessary for the welfare of the inmates, 
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and the proper administration of remedial agents for 
the care and treatment of the insane.” Now if it is 
proposed to inaugurate any plan of “control over 
superintendents,” other than what is already provided 
by law, it would be simply going beyond the English 
model these gentlemen have taken so much pains to set 
before us. The English Lunacy Commissioners utterly 
disclaim the exercise of any power over superintendents, 
and declare it to be utterly undesirable. 

Lord Shaftesbury, before the Parliamentary Commis. 
sion of 1877, in answer to the question (11,358—9, ) 
whether there is sufficient strength in the present 
Lunacy Commission to enable them to carry out their 
superintendence efficiently, stated that although the 
county asylums were visited only once in the year by the 
Lunacy Commissioners, yet they had frequent visitations 
(nearly twenty in the year,) by local visitors and 
“house committees,” who could know the character of 
every patient and of the Superintendent, far better than 
strangers can, He added: 


We in visiting asylams, have no power at all; we have only to 
examine and report. And it is very undesirable that we should 
have further power. It would only cause a great deal of bad 
blood and opposition, and I am sure that the suecess we have had 
with the county dsylums has been entirely because we have done 
everything by persuasion, by the force of experience and constant 
observation, and we have never exercised any authority. We have 
never had any to exercise, and it would be most unadvisable to 
give us authority. 


From this it may be seen that he regarded a local 
supervision, such as that exercised by our Boards of 
Managers, as far preferable to the occasional or rare 
visits of strangers from a distance, whose brief oppor 
tunities were not sufticient to give them intimate 
acquaintance with the internal affairs of an asylum, 
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such as alone would qualify them to exercise any power 
or authority over its administration. 

Those who are so facile in proposing further “ control 
over superintendents,” would probably find it no easy 
task to draft a measure which should so define and 
limit powers, and divide responsibility as to prevent a 
hopeless friction and obstruction, and preserve the self- 
respect of any competent person valled to act under it. 
We do not believe the best of men could make such a 
plan workable. 

This whole pamphlet, however, would be sufficiently 
answered by a couple of extracts from its own pages: 

“ Has society the constitutional or moral right to seize and con- 
fine the harmlessly insane ?” 

“If there is no risk of the lunatic ever doing an act of violence, 
or infringing upon a social law, can the inherent right of the 
insane to freedom, be broken by society, and upon what legal 
ground ?” 

“Under what plea can the liberty of the citizen be disregarded 
when from no fault of the lunatic the mind has become 
diseased, if no cause exists for apprehension of violence or injury 
to the rights of others? Is the State in loco parentis, &e. 


Can the State send to poorhouses paupers unable to 
support themselves ¢ Somebody must take care of even 
the harmless insane. Can the State by compulsory laws 
“inearcerate” the children of the poor in the publie 
schools so many hours a day ¢ 

“If there is no risk,” &e.: but if there is, what then? 
Does the patient himself determine whether there is any 
risk, or a lawyer, or a judge, or is this a medical 
question? The “fault of the lunatic” is neither here 
nor there. Pauperism or indigence may be “an act of 
God:” it does not alter the duty of society in the 
matter, 


The three questions are identical: and to all three 


the best answer can be inferred from another passage 
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of the writer, where he refers to several cases discharged 
from our public asylums on writs of habeas corpus, It 
is not for us to reconcile these passages, but it is barely 
possible that some may see that there is great virtue in 
that “if,” 
“ 7f there is no risk,” &. The other passage is as 


when he says in the questions above quoted, 


follows, relating to the cases released by habeas corpus: 


I have not space, within the limits of such a paper as this, to 
even criticise these cases. It is, however, worthy of notice and 
remark, that in every case that has, thus far, come under my eye, 
the asylum authorities have insisted that the patient was insane at 
the time, and their view has been frequently sustained by the 
opinion of competent experts, notably in the Utica cases, the case 
of Henry Prouse Cooper, and some others, but that in all the cases 
tried by the court or by a jury the patients have been always 
declared sane and dischaged. 

Indeed, I am impressed with a profound fear that because of 
what has grown to be a popular distrust of asylum management, 
based on these and similar cases, when the pendulum swings back. 
ward, as it doubtless will—particularly if some mistake of court or 
jury as to the sanity of some of these parties may have instant and 
irrefutable public recognition—we may see the shadow turned 
backward upon the dial of asylum reforms for another decade, and 
take years to recover again our present vantage grounds, 

There is no need for our disguising from ourselves the dangers 
that may come to this movement from the careless and wholesale 
discharge of persons pronounced insane by our most capable and 
conscientious experts and judges, by courts or juries, acting under 
the pressure of the popular clamor now raised against the law. 

The Jamented Beard, stricken down but yesterday, in the full 
vigor of his powers, and at the very threshold of a most brilliant 
future in this work, so near and dear to his heart, with Seguin 
(who is smitten with a blow more terrible than death itself), signed 
the commitment of Henry Prouse Cooper, after a long and 
careful study and diagnosis of the case, 

If Cooper, now discharged as sane, should have fired the pistol 
at the head of the man at whom he drew it the other day, if, in a 
sudden outburst of madness, he shortly commits a fatal crime, or if 
any one thus discharged commits some startling crime, we shall see 
the same public now clamoring against the law, shouting against the 
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lunatic, and our efforts to protect and enforce their rights by wise 
and appropriate legislation be doomed to disappointment and 


defeat. 
There never was a time when courts or juries, in the investiga- 


tion of these cases, should be more cautious, wise and conservative 


than at the present, and the rights of the insane call as loudly for 


their proper care, treatment and restraint, if their mental condition 


requires it, as does the question of their rightful apprehension and 


confinement under existing laws. 


In the above extract is indicated the whole difficulty 
of dealing with this subject. “Fools rush in where 
angels fear to tread:” and there is no forecasting the 
evils that may ensue from this prevailing “hyperms- 


thesia” or sentimentalism in regard to the personal 
liberty of madmen. The danger is, under such guid. 
ance, of adopting rough measures and heroic treatment 
in a subject requiring the wisdom of experience and the 


discrimination which science only can give. 

Mr. Bell seems to confound the “ liberty of the citi- 
zen” with the “license of disease” when talking about 
the restrictions of asylums and the contro] of medical 


officers over patients. He seems to lose sight of the 
great fact that such restrictions and control are essen- 
tial in the treatment of the disease. The law properly 
requires that the medical-superintendent shall be “a 
well educated physician with experience in the care of 
the insane,” that such control as they need for their 
recovery and care may be wisely and humanely exer- 


cised under the guidance of medical experience. Medi- 
eal science and experience would make the admission of 
patients into our hospitals for insane as simple and in- 
expensive as possible, and would rely on the medical 


profession for the diagnosis of the disease and the de- 
termination in al! cases of the question whether they 
were proper subjects for hospital treatment as is the case 
Thus the real “rights of the in- 


in any other disease. 
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sane,” the right of being protected against the danger 
of the disease and of being cured as speedily as possi. 
ble, would be insured. Fortunately for the insane, thus 
far, in this State, legislation has not drifted into fanat- 
icism or sensationalism, but has been anchored in com- 
mon sense and has guaranteed to all the “liberty” of 
being cured of the disease when cure is possible. There 
is no more reason for calling in a jury to determine a 
case of insanity than there would be for a jury to sit in 
a case of small pox or fever or any other disease. As 
we have said it is purely a medical question and no 
amount of sophistry can make it anything else. 

The courts recognize this principle in all judicial in- 
vestigations where this subject is involved, and even in 
the proceedings under the common law writ de /unatico 
inguirendo, it is chietly medical testimony that must de- 
termine the verdict. 

It is possible, of course, to point out details as to 
which even the best system that can be devised may be 
improved, We do not claim that the treatment of 
insanity has reached its highest possible development. 
There are a few who may know whence have emanated 
the successive steps of improvement in the lunacy laws 
of the State during the last thirty vears, It is enough 
to say that they were dictated by the demands and 
necessities of experience, which is the best guarantee 
for the soundness and expediency of any legislation 
whatever. It may be considered a clever thing by some 
to come before the legisiature with what appear to be 
new provisions; but which have simply been taken out 
of the by-laws that the boards of managers have 
adopted for the government of their institutions. It is 
simply a mistaken assertion that superintendents are 
opposed to any real step forward, where it is such, and 
not merely a repetition in a cruder shape of some already 
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existing provision. The fact is, there is no proof 
rought forward, because there is none existing. In 
the annual report of Dr. Gray of Utica to the Managers 
f the asylum for the fiscal year ending September 30th, 
lhe recommends the voluntary admission of patients to 


the asylums and other important measures for the 


vreater protection of the insane. At a conference of 


the Managers and Superintendents of asylums, called 
by the Attorney General and State Commissioner in 
Lunacy in October, 1882, for the purpose of discussing 
the existing statutes and considering what amendments 
might be necessary, he brought this matter forward; 
and other measures were suggested in the conference, as 
to the parole of patients, the residence of quiet and 
uncured cases in their own families, &e., all of which 
were beneficent measures. Subsequently in a letter to 
the State Commissioner in Lunacy, answer to 
inquiries touching the formulation of some of these new 
provisions, Dr, Gray wrote to that officer as follows: 


“T have thought over the matter of parole and voluntary admis- 
sion, and am satistied that the broader and simpler the provisions 
ire, the more easily will they apply. This is about what I[ have 


thought would be necessary in a section to follow the section of 
the law where the superintendents of the poor grant orders of 


uimission, This to follow section 5, 

“* Any person competent to his own support, applying for admis- 
sion, voluntarily, to any State asylum, may be admitted on the 
certificate of his family physician that he is a proper case for treat- 
ment in such hospital.’ 

“This seems to me simple and I think it will cover the whole 

round, Then the physician will not be obliged to swear that the 
patient is positively in a state of active insanity, as required now 
by the stringency of the law. 

“In regard to the matter of parole, as you will see, | use the 


words ‘leave of absence. I suggest the following to come imme- 


itely after the section of the law providing for the discharge of 


patients: 
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“*Whenever, in the judgment of any superintendent of any 
s asylum it will be prudent, the managers may grant leave of absenc 
. to any patient on parole, for such time as the superintendent may 
i recommend.’ 

§ “T do not think such a provision should be embarrassed with 
any arrangements with the friends or their care of them, as that 
enters into the question whether it would be prudent to grant 


leave of absence. It might be proper—and yet I[ am_ not 


confident of this—to add ‘The medical certificates, orders, or 


other papers upon which any such patient is admitted to any 


asylum shall remain in force until the final discharge.’ 

“IT have thought over the other matter discussed, that is, to 
' | provide for the support of any insane person who may be taken 
care of in his family, but whose family are not able to support him 
without aid from the county. If such a provision is introduced 
into the law it should be, I think, something like this: 

' “* Any insane person in any asylum chargeable to any town or 
county who shall not have recovered, and who is not likely to b 
further benefited by treatment therein, or who is manifestly in 
curable, and may properly be taken care of in a private family» 
but whose family can not support him without public aid, upon 
the certificate of the superintendent of the asylum to the condi 

‘ tions above stated, the superintendents of the poor may pay an 
amount per week to such family, not to exceed the weekly cost 
for the care and support of such imsane person in any of the 
county or State institutions authorized to receive such insane 
persons. But the superintendent of the poor, shall from time to 
time, see that in all cases such persons receive sufficient and 

proper care.” 

: “This provision needs to be well-cuarded, because, while it is a 

le . very good measure to relieve the counties and at the same time to 

, keep the interest of families in their insane sustained, still some 

official must see that no improper cases are detained in that way. 

This, you see, will be provided for by the certification of the 

superintendent of the asylum. The superintendents of the poor, 


should not be permitted to place insane in families or elsewher 
without such certification of a superintendent, as such a cours: 
would soon lead to evils, Again, it is important that after they 


are once in their families the superintendent of the poor should 


look after and protect the insane persons—the history of the 
world shows that even one’s own family may sometimes becom: 


mercenary, even in the smallest way.” 
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PWO CASES OF EPILEPSY, FOLLOWING 
FRACTURE OF THE SKULL, WITH 
AUTOPSY AND REMARKS. 


BY THEODORE DEECKE. 

Case I. Reported by Dr. Herman Mynter, Buffalo, 
N. ¥. 

W. IL, twenty-eight years of age, consulted me Jan- 
uary 10, 1882, and gave the following history: Four- 
teen years before, and when a boy of fourteen, he fell 
down the stairs of the Tifft House and struck the side 
of his head upon the sidewalk. He was picked up in 
an unconscious state and carried into a neighboring 
drug store where he was examined by Drs. Diehl and 
Tobie, who recognized i fracture of the left parietal bone, 
with a depression large enough to admit the end of a 
finger. The boy was sent to the General Hospital 
where he remained in an unconscious state for twenty- 
four hours, but was removed by his parents before an 
operation, which was decided upon, could be performed, 


Ile recovered rapidly and remained well for a period ot 


seven years, during which he learned the trade of trunk- 
making, which he subsequently followed. He made no 
complaint of headache or dizziness, and had no trouble 
from the accident. Seven years ago while at work at 
lis trade, he had the first epileptic attack. This came 
on suddenly and without any premonitions, The fol- 
lowing year he had three more convulsions. The fits 
subsequently increased in frequency; occurring during 
the first half of the last year about twice a week, and 
ior the past six months almost every day. For three 
years he has been unable to work at his trade and has 
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earned his living by peddling. He has a wite and one 
child, and has always been quiet and peaceable at home, 
though lately he has become feeble in mind and lost 
memory of recent events. He has a marked epilepti: 
countenance, pallid and puffy, but is robust and fleshy, 
Ile stares vacantly, auswers questions slowly, but the 
range of his mental operations is quite limited. Ie is 
anxious to be cured and expresses a desire to he Oper: 
ated upon, but always SVS, after the chances of success 
have been explained to him, that if he can he cured he 
will be operated upon. Ile does not seem to under- 
stand that it is impossible to give a positive promise of 
a favorable result. His friends and family are unant 
mous in their decision in favor of an operation, prefer: 
ring the risk of an unfortunate termination to the pres 
ent helpless and hopeless condition of the patient. 

At the time of the examination the pupils were nor- 
mal, pulse 72 and regular, lungs healthy, and there was 
no disturbance of phy sical functions, At the lower 
posterior angle of the lett parietal bone a slight depres: 
sion was felt, continued firm pressure over this produced 
pain and dizziness, but no convulsions, 

Dr. Judson B. Andrews, Superintendent of the Buf: 
falo State Asylum, saw the patient in consultation, and 
concurred in the propriety of the operation of trephin- 
ing, as presenting the only hope of benefit. The ten- 
derness and dizziness produced hy pressure over the 
depressed portion of hone indicated, it wis believed, the 
presence of aspiculum of bone penetrating the membrane 
and entering the cerebral mass. The operation was 
cided upon and performed on the 18th of January, 
ISS, Drs, Tobie, Diehl and Bartow being present. 
The patient was put under the influence of ether and a 
triangular incision three inches long was made through 


the sealp over the depressed portion oft hone, a profus: 
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emorrhage followed, estimated at fifteen ounees. The 
periosteum was firmly adherent to the bone and could 

ly beremoved by force. A depression as large as a 

e cent piece was discovered, in the eenter of which 

is a minute opening filled with soft tissue from which 
serous fluid exuded. A small crown of bone was re- 
moved hy the trephine, which included the opening 
spoken of above. The dura looked healthy but was 
depressed at the lower margin of the opening, The 

ine Was thicker than at other places, measuring three- 
fourths of an inch. The trephining and the following 
eXamination brought on a short epileptic fit. Six small 
rowns were removed around the depression and through 
hem all the dura was found pressed downward by the 
exostosis, Five fits occurred during the operation. 
lhe central portion was removed by strong forceps and 
found to consist of a wedge-shaped piece of bone three- 
fourths of an inch long and one-fourth of an inch wide, 
lirmly united to the internal table. After the spiculum 
of bone was removed no further fits occurred, A smal] 
opening was seen in the dura mater through which the 
hone had penetrated into the brain substance. 

The lower angle of the wound was left open, a few 
-utures were introduced into the rest of the wound, 


i 


and a tepid solution of earbolized water applied to the 
wound, Fifteen grains ot potassium bromide and thirty 


urops of fluid extract of ergot were ordered every four 
ours, and ice bladders were applied to the head, 
January 19,10 a. mM. Pulse 116, and small from loss 
f blood. Temperature 101, pupils normal, consider. 
ible tendernessover wound, Answers questions slowly, 
somewhat stupid, complains of weakness and thirst, and 
equests to be let alone. At 3 P.M. patient was ina 
tate of violent mania, raving, erying and fighting, in 


ibject fear of an operation, calling for help and the 
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police, He jumped about his hed, kicked and threat- 
ened his father and wife, demanded pistols with which 
to defend himself. One-half grain morphine was given 
subcutaneously, and he soon became quiet. At 7 Pp. M. 
pulse 120, temperature 100, talks coherently, knows 
his friends, wants to be let alone and not be operated 
on. Has taken beef tea, milk and egg in considerable 
quantity. 

January 20,11 4.™. Patient slept some hours dur- 
ing the night, but at 4 a. m., was again violent and 
maniacal, fought his nurses, called upon the police for 
help. By mistake, a neighboring physician hastily 
called, injected a grain of morphine instead of one- 
twentieth grain of hyoscyamia which had been ordered. 
At time of visit, pulse was 120, temperature normal, 
wound dressed and looking well, Patient recognized 
and addressed his friends, but was still impressed with 
the idea that some injurv was intended and begs his 
relatives to be on their guard; 4 p. m., pulse 120, tem- 
perature 101, quiet, speaks in whisper as if afraid of 
talking aloud: 6 Pp. M., greatly excited and violent, one- 
twentieth hyosecyamia injected, and at 9 p. mM. found 
him quiet but in loquacious delirium, pupils slightly 
dilated, skin hot and flushed. temperature in axilla, 
108. 

At 10 p. m., he had another attack of violent disturb- 
ance which}lasted some three hours, until he fell back 
exhausted. 

January 21, 2 a. wu. I found him with stertorou- 
respiration, and pulseless. The failure of vital powe 
continued, and he died at 2.30 a.m. There was no epi- 
leptic convulsion after the completion of the operation. 
These ceased as soon as the pressure on the brain was 
relieved, In place ot these, however, we find these se\ 


eral attacks of furious mania. an association and som: 
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times a substitution not unfamiliar to those who are 

iled upon to treat this form of disease. Post mortem 
examination made ten hours after death, Dr. Tobie of Buf. 
tuloand Dr. Granger from the State Asylum being present. 
Scalp cedematous and thickened, periosteum not ad- 
herent. The depressed portion of the skull when re- 
moved measured two by one and one-half inches. The 
exostosis, Which extended through the membrane inte 
the brain, was three-fourths of an inch from inner table 
of skull. Dura mater thickened and firmly adherent 
especially the depression, with small punctures where 
the bony development had penetrated, about one-half 
teaspoonful of healthy pus was spread over pia mater 
near opening. The membrane was thickened and highly 
congested, on surface were small hemorrhages from the 
ruptured vessels, 


Brain weighed fifty-two ounces, Left hemisphere 


slightly atrophied, marked flattening and depression in 
left ascending parietal convolution, Cut through depres- 
sion reveals a deep cavity, extending nearly into the 
ventricle, partially filled with broken down cerebral 
matter, choroid plexus congested, No effusion or hrem- 
orrhage in ventricles. Diffused congestion of pia mater 
at base of brain. 

A microscopic examination of some of the parts 
involved was made in the laboratory of the New York 
State Lunatic Asylum, at Utica, The material delivered 
was unfortunately not so complete and well preserved 
is would have been desirable. The nature of the 
pathological process, however, could be ascertained 
with sufficient clearness to render the case of interest, 
especially when studied in connection with the one 
to be subsequently described. 

The contents of the cavity, mentioned above by Dr. 
Mynter, were not of the character of broken down 
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cerebral tissue as, for example, in CASES of cerebra| 


abscess, There was found a loose and irregular texture 
composed of connective tissue elements, provided with 
blood vessels and containing in its meshes numerous 
smaller or larger patches, which consisted of pigmentary 
and fatty deposits, grumous masses and granulations. 
In the parts examined there were ho ey idences of recent 
pathological processes, The adjoining cerebral tissu 
in the white substance exhibited a kind of lining or 
cover of atrophied, contracted and shrivelled nerve 
fibres, here and there intermingled with hyperplasti 
proliferations of neuroglia tissue in the form of a loos 
felt-like growth, composed of very delicate fibrils, yet 
at points sending off bundles of greater density and 
thickness. The latter served as connections between 
this growth and the membranous cover or sac, which 
extended into the cavity and formed a sort of imper- 
fect lining of the same. The upper part of this sac was 
in connection with the pia mater. Its lower portion, as 
well as the termination of the cavity and its relation 
to the ventricle, could not be ascertained for want ot 
material, The layer of cerebral tissue showing the 
alteration just described was but thin, and the adjoining 
portions were of pertectly normal appearance, as regards 
the nerve elements and the circulatory arrangements. 
The grey cortical tissue of the convolutions involved did 
not extend downward into the cavity. it was well 
rounded off, but became extremely thin toward the com- 
mencement of the clett. The nearer it approached, the 
more it presented an atrophied condition and absence 
of nerve cells. New formation of grey matter was 
nowhere observed. 


Case Il. From the Records of the New York Stat 
Lunatic Asylum, Utica, N. Y. 
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The patient was a farmer, and at the time of admis- 
sion thirty-five years of age. As far as could be ascer- 
tained, he was healthy and bright when a child. At 
the age of twelve or fourteen, he began to suffer at 
intervals of about a month from epileptic seizures, 
During the years following, his intellectual facul- 
ties seemed to loose strength, and he was not con- 
sidered as bright as others of the family. He was 
nevertheless taken as a soldier in the late war, where he 
served acceptably two years, receiving several wounds, 
For some time he was sick and in hospital, after 
which his epileptic attacks occurred more frequently 
and his memory commenced to fail rapidly. He was 
discharged as unfit for duty and came home too teeble 
in mind to give an intelligent account of his service, 
His convulsions increased in frequency and severity, to 
such an extent that he was unable to peform ordinary 
labor. One year before admission he began to have hal- 
lucinations of sight, seeing imaginary persons about the 


house, or in the fields. He often mistook the identity of 


persons. Once he caused considerable commotion in the 
neighborhood where he lived, by reporting that he saw 
a number of boys and girls swimming together in the 


creek, A week before admission he became acutely 


maniacal, soon after a convulsion, and in this condition 
was brought to the asylum, in restraint, very much 
exhausted, but struggling to get away, and calling out 
at the top of his voice. He had not eaten or slept for 
three days and nights. This mamiacal condition lasted 
one week, after which he became quiet and improved 
physically, but remained feeble-minded. This condition 
continued for about seven weeks occasionally interrupted 
by epileptic fits when, at the end of July, after a convul- 
sion, he became greatly disturbed and was violent toward 
another patient. During the following month he was 
VoL, XXXIX—No. IV—D. 
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again in a more comfortable condition, while the fits 
and convulsions continued. In November the attacks 
increased in number. During that month he had five 
fits, in December eight, in January six, in February 
eleven. Towards the last week of March, he became 
very noisy, abusive and maniacal. Onthetwenty-seventh 
he had anumber of fits in rapid succession, was restless 
until the twenty-ninth on the morning of which 
day he had seven fits. After rousing sufficiently in the 
afternoon to take a little nourishment, he had another 
severe convulsion in the evening, which left him quiet 
but partially paralyzed on the left side. He svon 
became unconscious and, failing rapidly, died on the 
following day. 

Subsequently, and after the autopsy was made, it 
was learned that, at the age of ten or twelve, while 
playing in an unfinished house, a door fell on him, 
the latch of which fractured his skull. He was sick in 
bed some time, then seemed to recover. A year atter- 
wards he began to have epileptic seizures at intervals 


ot about one month. 


Autopsy, Sixteen Hours after Death. ~Body in good 
physical condition, The skull-cap showed a slight 
elevation on the left parietal bone. The calvaria was 
not adherent to the dura mater. Opposite the elevation 
there was found a circular hole in the dura mater with 
thickened edges and one-eighth of an inch in diameter. 
By touching the spot with the finger, a hard pointed 
body was felt projecting through the hole. After dis- 
secting the dura mater, which was not adherent to the 
arachnoid membrane by abnormal connections, a small 
defect was noticed in the upper portion of the left 
ascending parietal convolution surrounding the pointed 


body just referred to, The latter proved to be a fine 
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spiculum, three-fourths of an inch in length, pointed at 
hoth ends, and measuring one-tenth of an inch in 
diameter at the middle. By dissecting the brain there 
was found a large cavity occupying almost the whole 
of the inner part of the ascending parietal convolution, 
the adjoining postero-parietal lobule anda part of the 
posterior central convolution. The destruction of cere- 
bral tissue extended downward as far as the lateral ven- 
tricle, and immediately bordered upon the apex of the 
nucleus lenticularis and a portion of the corpus callosum, 
In the cavity there was a second and smaller splinter 
of bone detected, one-tenth of an inch in length, flat 
and in the center about one-sixteenth of an inch in di- 
ameter, It formed an angle of about seventy degrees 
with the vertical position of the other. 

The more minute and microscopical examination was 
directed especially to the nature of the tissue formation 
which filled out the cavity, and to the condition of the 
surrounding brain tissue. The texture of the growth, 
in the center of which the two spicula were suspended, 
consisted of a more or less dense framework of con- 
nective tissue fibres or bundles of fibres. In some por- 
tions they were arranged longitudinally, in’ others 
radiating from a center in all directions, and in others 
arranged in waving curves. The structure in the whole 
was a direct continuation or elongation of the pla 
mater. The connective tissue bundles exhibited the 
same anatomical characters as those of the pia mater, 
although they were considerably broader and denser, 
The formation in general was more compact, tough and 
somewhat elastic to the touch. It was amply provided 
with blood vessels, of the same kind iis th bo found in 
the pia mater, from which they orginated. They were 


frequently observed in a varicose condition. At no 


place did branches enter the surrounding cerebral 
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tissue, with which no direct circulatory communication 


existed. The meshes between the framework were 
frequently the seat of fatty and pigmentary deposits 
of accumulation of nuclei, and here and there the for- 
mation presented the appearance of granulation or 
cicatricial tissue. 

The border line between the cavity and the adjoining 
brain tissue, was not so distinetly marked as described 
in the previous case, The presence of a membranous 
lining of the cavity was nowhere ascertained. At two 
or three places the growth, following the direction of 
the fibresof the white substance in the central portion of 
the convolution was seen to project with its framework 
into the same. At other places the brain substance 
exhibited near the border line hyperplastic prolifera- 
tions of neuroglia tissue, or showed a thickened condi 
tion resembling cleatricial tissue, 

The grey matter of the convolutions principally 
affected, was reduced to but a thin layer, containing, 
aside from the neuroglia tissue, the remnants of nerve 
cells, which consisted of chains of granules, radiating in 
an irregular manner from a circular or oval space in 
the center, of the size of the ganglionic cell nuclei. 
The nervous elements of the convolutions in the im- 
mediate neighborhood of the detect, presented nothing 
abnormal, The portion of the growth adjoining and 
projecting into the ependyma of the lateral ventricle 
showed patches of infiltration with white cells, and the 
ependyma was found traversed by fibrous growth 
which, at points, by raising and penetrating its epi- 
thelium lining formed small tumor-like eruptions into 
the ventricular space. Some of these showed an ulcera- 
ting surface. The ventricle was much enlarged and 
contained a bloody and purulent serum. The portion 
of the corpus callosum adjoining the growth was less 
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numerous in fibres than on the opposite side, but | 


the fibres were normal, and so also the apex of the Ne 
nucleus lenticularis, into which the growth projected : | 
about one-sixteenth of an inch with a distinct line t 


demarkation. 


Remarks.—Both cases present, anatomically and | 
clinically, some interesting points of resemblance. The i 
direct cause and the seat of the lesions are almost | 
identical. In both cases there was an interval between et 
the recovery from the injury to the skull and the first | | 
epileptic seizure, In the former case of seven, in the ; 


latter as far as was ascertained, of at least two vears. I 


shall not dwell here on the theory of the so-called epi- . 
leptic zone in the grey cortex of the cerebrum, advanced 


some time ago by Italian authors, although the seat of the 


lesion was about inthe same region. In both cases, how- 


ever, it Was apparently not the direct injury to the grey 


cortical substance which was the cause of the epileptic 


attacks since, if this had been so, these would have set t 
in from the beginning. It is, on the contrary, more ; 


probable that at first a speedy reparation, and per: 


haps regeneration of grey matter took place, until, ‘ 

Jater on, with the descending of the bony splinters into if 

the white layers of the convolutions and by its gradual : 


destruction, the irritation and disconnections thereby 


produced gave rise to the epileptic symptoms, 


There is also in both cases a close resemblance in the 


development and the nature of the psychical symptoms. 


They are marked by a more or less entire loss of mem- 


ory, and gradual mental enfeeblement or progressive 


dementia. In the first case, these symptoms came on 


slowly during a period of seven years, in the latter 


more rapidly, and soon associated with hallucinations { 
of sight. This feature in the course of the affection may 
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be perhaps explained likewise by the fact that in conse. 
quence of the interruptions, produced in the white tracts, 
which in course of time becaine quite extended, the 
ganglionic layers in the corresponding convolutions; 
thus gradually cut off from their general and special 
connections, underwent atrophy and degeneration. This 
was more pronounced in the second case in which the 
whole process was at a more advanced stage, but 
would have taken the same course probably in the first 
case, if the patient had not died just at the time when 
there were indications that his condition was becoming 
more critical. 

The anatomical appearance, in both cases in the 
main of the same nature, are of interest, because they 
show so plainly the evidences of a continuous struggle 
between reparative and morbid processes, the latter 
maintained by the action of a factor which could not be 
removed by nature itself. The operation performed in 
the first case was therefore justified in every respect. 

From the conditions oberved we must draw the in- 
ference that more or less limited exudations, small 
hemorrhages, ete., in the tissue occupying the cavity 
probably occurred quite frequently, but that their pro- 
ducts were readily absorbed, so that the formation of 
true abscesses was prevented, In these processes the 
free communication of the cavity with the pia mater 
and subarachnoid spaces evidently played an important 
role. In the second case in the portion adjoining the 
ventricle, there were traces of recent pathological pro- 
cesses which must be considered as the cause of the 
finally rapid increase of the morbid symptoms and the 
death of the patient, 

The anatomical conditions in general resemble those 
described by several authors under the term “ pore- 


encephalia,” or pore-encephalie defects from intra- or 
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extra-uterine injuries, if it is not perhaps more desirable 
to reserve this term for the former only, In all cases, 
however, thus far known, there is no essential difference 
in the processes and their results. In those occurring 
during intra-uterine life the reparation, it is true, will 
probably be more complete and the defect less liable to 
be associated with motor or psychical disturbances. 
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ON THE USE OF PERMANENT BATHS IN 


THE GANGRENOUS BED-SORES OF 
INSANE PARALYTICS.* 


BY D. ©. REINHARD, 
Second Physician, Friedrichsberg, near Hamburg, Germany 


Since the recent introduction of permanent baths in 
the treatment of various conditions, their utility has 
been well attested. I need only recall their employ- 
ment in extensive burns and in widely diffused pem- 
phigus, as is the practice in Vienna, and in the treat- 
ment of typhoid fever in which disease they have been 
nore particularly recommended by Reis of the General 
City Hospital of Friedrichshain, I doubt whether they 
have been used in that hospital in decubitus (aside from 
typhoid fever cases) although I have no positive informa- 
tion on the subject. 

Recently—at this year’s Surgical Congress—they 
have been recommended for such purposes by Sonnen- 
burg, von Langenbeck’s first assistant. It is, therefore, 
proper for me to state that my experience in the use 
and effect of permanent baths in gangrenous bed-sores 
occurred quite independently of Sonnenburg’s, inas- 
much as | had no knowledge of his experiments until 
their publication, It is all the more agreeable to me that 
my experiments are in the main in accord with those of 
so competent an authority. I presume that his observ- 
ations for the most part had reference to cases of de- 
cubitus following injuries to the spinal cord, which, as 
is well known, is a complication of the most severe 


*An address delivered at the meeting of the Psychiatrical Society, Berlin, 
June 15, 1882, and translated for the AMERICAN JOURNAL OF INSANITY from 
the Allgemeine Zeitachrift fir Paychiatrie, XXX1X. Bd., 6 Heft. 
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forms of the latter. I have unfortunately not been 


ible to ascertain Sonnenburg’s method of applying 


permanent baths in such cases. At all events I believe 


that I was for a long time the only one who had used 
and tested this method of treatment in the insane, at 
least nothing on the subject has come to my knowledge 
either in special literature or from personal communi- 
cation. 

The occurrence of sloughing bed-sores in asylums is 
quite frequent. Ido not mean simply that of the milder 
forms as observed as the result of long confinement in 
hed in the case of weakly and paralyzed patients, and 
which not unfrequently heals by means of appropriate 
posture, and more especially by frequent changing and 
cleaning, but also that of the most severe gangrenous 
destruction, that, more especially, which ensues after vio- 
lent apoplectiform and epileptiform seizures and ex- 
hibits a tendency to ever increasing extension. It is 
to these latter cases that my attention has been chiefly 
directed, for they may become, among the sick and fee- 
ble of asylums, a real calamity. Could it be established 
beyond all doubt, as an authority in psychiatry has as- 
serted, that acute decubitus could not occur with ex- 
treme care and watchfulness, then it were far better 
to devote time and pains. exclusively to the pro- 
phylaxis of this complication. However, an experience 
of several years with so large a number of paralytics 
as may be found in the Dalldorf Asylum, to which I 
owe my observations, has fully convinced me that even 
the greatest precaution and best care on the part of 
physicians and attendants can not prevent, at least after 
serious apoplectiform and epileptiform attacks, the de- 
velopment and extension of sloughing bed-sores. The 
reason for this lies probably in the fact that it is not 
simply a matter of pressure and uncleanliness in one or 


\ 
| 
2 
; i 
& 4 
i 
BA 4 
uy 
: 
3 
| 
Ga : 
a 
: 


448 Journal of Insanity. {| April, 


more situations, but also that there is a morbid change in. 
volved, viz., an arrest of certain vaso-motor and trophic 
functions. The most nclusive proof of the correct. 
ness of this hypothesis is furnished by the fact that in 
cases of severe hemiplegia, contractures or convulsions 
ot paralytics, frequently —and in the beginning tnvari- 
ably the paralyzed side is alone affected with bed. 
sores. For this reason | have never entertained the 
expectation that by employing permanent baths I could 
in these more severe cases bring about a cure, although 
such cure may occasionally occur under very favorable 
physical conditions, Llowever, | hoped to prevent the 
rapid extension of the process and the danger to the 
patient arising therefrom, and at the same time to bene- 
fit his surroundings. In this I proceeded upon the well 
known principles which govern one in the develop- 
ment of sloughing bed-sores. The disturbance can ac- 
cording to its seat produce serious local conditions, for 
instance, a deep and extensive phlegmon; the opening 
of one or more joints, or even of the intervertebral 
canal through the intervertebral foramina from the sacral 
region upwards, which I have noticed several times, 
pyvemic inflammation, in remote organs, ete. Moreover, 
it gives rise toa consuming fever, or rather it intensi- 
ties the fever which already exists, or it acts septically 
pon the vital fluids, either at once or at the close of a 
longe r seri s of local processes of the above description. 
All these phenomena develop all the more rapidly and 
intensely as air, urine and feces have almost constant 
and free access to the gangrenous situation, when the 
necrotic skin has sloughed away or at least become 
loosened at any spot, and the gangrenous subcutaneous 
tissue is exposed. The best antiseptic dressings can not 
avail much in these cases, as they are generally pushed 
aside or entirely torn off by the patients and even 
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when they are allowed to remain in position, the tend- 
ency to progression can not be checked, because they 
become saturated with urine and feces, and allow no 
drainage tor the secretion. 

The utmost care on the part of the attendants, and all 
other auxiliary measures, such as frequent catheteriza- 
tion and enemata, can not entirely prevent this contam- 
ination, aside from the consideration that such manipu- 
lations often repeated are very badly borne by the 
ilready enfeebled organism. Under the treatment here- 
tofore followed, the organism is afforded no time for 
recuperation from the cerebral seizure—whereby it were 
alone possible for the bed-sores to heal—but in the great 
majority of cases rapidly succumbs to this latter and 
its effects. 

The surroundings of the patient suffer much in conse- 
juence of the bad odor to which, notwithstanding fre- 
quent change ot dressings and the greatest possible 
el anliness, the gangrenous pr 'CeSS gives rise, The air be- 
omes Impregnated with septic or putrid germs and the 
room in which many such patients have lain, gradually 
becomes a hot-bed of contagion, and sometimes of erysip- 
elas, Such patients impose a great burden on the 
attendants. The patients must be diligently taken up, 
the bed-elothes frequently rendered smooth, the sheets 
ind dressings changed only to be immediately soiled 

‘more. All these duties always require at least two 
persons, and the cleaning and changing of the foul-smell- 
ing sheets eall for no small degree ot self-control, These 
were, in brief, the considerations which induced me to 
employ the permanent bath in severe cases of bed-sore, 

At first there was some opposition on the part of the 


attendants. It was principally the lifting in and out of 
the water to which they objected. However, as soon 


as they observed that in the meantime, they were less 
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troubled by the patient, and that the foul smell was en. 
tirely removed, the introduction of the measure became 
very desirable, so that they finally begged themselves 
that this or that patient suffering from bed-sores might 
be put into a permanent bath. And as regards the 
patients, they are in every respect comfortable under this 
treatment. Those who had still a little intelligence left, 
showed this feeling by their subjective bearing and 
occasionally by actual expressions. They experienced a 
sense of comfortable warmth, and lost the sense of pain 
in the affected parts, of which they had previously often 
bitterly complained, Moreover they were on the whole 
quieter and more disposed to sleep than heretofore. 

A favorable change occurred in the appearance of the 
gangrenous sore very soon—often within twenty-four 
hours. The necrotic parts welled up, began to separate 
from the healthy tissue by a sort of line of demarkation 
and sloughed off in several days or were removed by 
artificial means, As soon as the surface had, to a cer- 
tain extent, become cleansed, the tever subsided consid- 
erably or frequently disappeared entirely. If the 
patients were formerly restless, quietude frequently 
supervened in the bath. In many cases the appetite 
improved, Moreover, the effect of the permanent baths 
was decidedly favorable upon the acute phenomena of 
the central organ, for instance, convulsions, ete. After 
their introduction there were no cases of pysemia or 
Se€psis. 

The duration of my observations extends over a year, 
the number of cases being ten. They were all cases of 
paralytic dementia, six of the ten being women, One 
of these latter had on her buttock a gangrenous slough 
of the size of a man’s fist. She spent three weeks in a 
permanent bath and was cured of this severe complica- 


tion, and is now, ten months thereafter, still in the 
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asylum without unfavorable change. In this case I 


attribute the extremely favorable and quite unexpected 

oa result, in addition to the effect of the bath, to the still 4 

ht pretty rugged constitution of the patient. In the case H 

Ln of the second woman, the bed-sore was already in full i 

¥ progress of healing, when, as the result of another ee 

ft. epileptiform seizure, she rapidly developed a sore - | 

d in another situation, This time I purposely avoided 

. ising the permanent bath in order to observe the 

difference in course,—in six days the woman was dead, 

- At the last, she had rigors, very high temperature, \t 

le icterold color and watery stools, The third patient lay f | 
seven Weeks in a permanent bath without intermission 

- and died from pulmonary phthisis which already existed. 

- lhe fourth spent three weeks in the bath and died from 

pulmonary embolism. ‘The fifth remained fourteen days 

in a permanent bath; her death was from pneumonia. 

7 The sixth died in seventeen days of pulmonary cedema. if 

of the men, two were three and four weeks in the 4 

bath respectively. Of the remaining two, one was 

= eighteen and the other fourteen days in the bath. Two y 

: of them died of marasmus, and the other two of i 

pulmonary cedema. 

- It might perhaps appear that the average duration of 1 

f lite which was vouchsated the above mentioned patients 

r by this treatment has no advantage when compared with 

° the methods formerly employed. For this reason I must 
iain insist that my ten patients were cases of very H 

vere forms of bed-sore, and that they had already 

f become greatly enfeebled in consequence of the attacks, 

. ud that new foci of gangrene were constantly ap- 

1 pearing in different parts of the body. And compart- 

: on of these cases with ten fatal cases of bed-sore in 


paralyties not treated in this way, showed that these 


latter from the date of the appearance of this complica- 
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tion, had not survived, on an average, fourteen days, 
As regards the theory of the effect I do not need to Say 
much, as this has to do with factors which are pretty 
generally known. The main point is the prevention of 
disintegration and putrefaction of the necrosed tissues, 

This is more especially facilitated by the exclusion of 
airunder water, while at the same time all contaminations 
by feces or urine will occur in so diluted a form that 
they can produce no injurious effect worth mentioning, 
and the surroundings of the patient are rendered com. 
pletely free from stench. In consequence of the constant 
moist warmth which induces a freer flow of blood to 
the periphery, and especially to the affected parts, a 
more rapid throwing off of the slough and an energetic 
formation of granulations in the deep parts, are effected, 
In addition, however, the excitation of the peripheral 
nerves, and more especially the nerves of the skin, 
will have a beneficial effect upon the local process, 
while the vital processes in the immediate neighborhood 
of the gangrenous parts will thus be stimulated. This 
is probably a reflex through the tracts of the cen- 
tral trophic centers. Besides the local, the general 
effect is also beneficial to the patient. The permanent 
bath brings down the temperature, diminishes stasis, 
accelerates the circulation, and promotes tissue change. 
Thus it occurs that patients feel comfortable, that they 
become quieter, that their appetite is often increased 
and that they sleep better. The disappearance of pain 
will depend upon various circumstances, sometimes on 
the diminution of the inflammatory tension in the 
neighborhood, at other times on the equable tension 
and temperature of the smooth, elastic medium, and 
finally on the general soothing and tranquilizing effect 


of the permanent bath as above mentioned. 
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| have yet to observe any ill effects from this treat- 


ment. With due precaution it is impossible for the 


patient to take coud, This could only occur if the 
proper temperature of the water were not maintained ; 
or if the sinking of the same below the permissible 
limit were overlooked; or if the patients during the 
process of changing the water were allowed to lie on 
the bed for a long time insufficiently clad. That the 
majority of my patients died of pulmonary cedema is not 
against my assertion, for this symptom constitutes, per- 
haps even in a larger number of cases, the cause of death 
among patients similarly affected and treated by other 
methods and is in both cases only referable to heart- 
paralysis. The danger of drowning becomes an impos- 
sibility with due vigilance, and correct technique. The 
modus operandi is as follows: A portable tub, prefer- 
ably of galvanized iron, is filled with water at a 
temperature of 30° to 81° R., to two-thirds of its height, 
to which about sixty grammes of carbolic acid are 
ulded. Instead of this latter, we may use naphthalin 
which is cheaper and answers the same purpose. 
The tub, which for this purpose must be provided with 
a protruding ledge, has a strong sheet stretched over it, 
which is then fastened below this ledge by means of a 
cord. The overhanging portions of the sheet are made 
into two long firm rolls the ends of which are drawn 
taut and fastened. At the head of the tub a large 
air-cushion is attached to the surrounding cord which 
serves as a support to the shoulders, the neck and the 
head. The sheet must, of course, hang in the tub after 
the manner of a hammock in order that the body may 
be permitted to actually lie in the water. If this 
latter effect is sufficiently produced, the arrangement of 
the bath is complete, and the patient is now carefully 
placed in it and loosely secured to the head of the tub 
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by means of a broad towel which runs around his chest 
and under his arms. ‘Lhis facilitates the work of the 
attendants very materially as otherwise very feeble 
patients have to be constantly raised up, and it is also a 
protection against carelessness and inattention on the 
part of the nurse, and, especially at night, against the 
danger of drowning in the bath. For my part I have 
always used the permanent baths in the so-called 
watch-room, and notwithstanding the above pro- 
tective measures, should never depart from this rule, 
The form of the tub must be such that the patient can 
comfortably stretch himself without anywhere touching 
it. It is best when the baths are on castors and when 
at least two portable tubs can be in use. The former 
provision is of material assistance to the attendants 
in filling and emptying, while the bath can be rolled to the 
bath-room and there filled by means of a tube; and the 
latter provision enables us to reduce to a maximum the 
interval during which the patient is taken out of the 
bath in order to renew the water. This has the advan- 
tage of allowing the patient to remain constantly in the 
same medium and preventing him from easily taking 
cold, besides at the same time preventing access of air 
for any length of time to the gangrenous parts. 

As a general rule, it will only be necessary to renew 
the water twice within the twenty-four hours, since its 
temperature, when the tub is covered with a piece of 
oiled silk and a woolen cover, even when the room 
is cool, sinks at most 2.5° R. within twelve hours. 
It does no harm if the patient within this time 
frequently passes his urine in the water. It is another 
thing however, if he defecates, and in this case it wil! 
he hecessary to renew the water before the expiration 
of this time. In case there is no second bath, it will be 


well, as long as the patient must wait in bed for the fresh 
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hath, to provide the bed-sore with an antiseptic powder 
dressing. I now use for this purpose iodoform or naph- 
thalin. Perhaps it is well to mention here a modified 
hath-treatment ot bed-sores, which may be of service 
when no portable tubs are at our disposal, when we 
lack the necessary attendance, or when the use of the 
permanent bath is rendered impossible by continuous 
and severe convulsions, In such eases I have the 
patient given a prolonged ordinary full bath at least three 
times a day, and in the meantime use a dressing of the 
above deseription. It says a great deal for the treat- 
ment of bed-sores with permanent baths that in these 
cases too, Faute de mieux, at all events a better result 
is observed than when the bath is used only for ocea- 
sional uncleanliness. Of course water-cushions are very 
desirable in this modified treatment of decubitus, 

On the whole I can safely say that my observations 
decidedly encourage further trials in this direction. I 
have related them only for this reason, as lam fully 
aware that with but ten cases no competent proof is 
furnished. A contra-indication to the use of the per- 
manent bath only occurs when the technical conditions 


ean he but very inadec uately carried out, or in the CX- 
. 


treme motor disturbance, ete., mentioned above, or in 
collapse, 

My views may, therefore, be summarized as follows: 
1. Gangrenous bed-sores run a milder and more pro- 
tracted course the more exclusively and constantly the 
patient is treated under water. 2. Permanent treat- 
ment in the bath is contra-indicated only by extreme 
motor disturbance, continuous severe convulsions and 
incipient collapse. 
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THE LEGAL AND MEDICAL THEORIES OF MENTATIT, 
DISEASE IN CRIMINAL CASES.* 


RY F. DODD, BARRISTER-AT-LAW, LIVERPOOL, 


Of the many interesting and important problems connected with 
medical jurisprudence, there are none equal in interest, difficulty, 
or importance with that which has recently excited so much and 
such hot discussion: How far shall the partially insane or mentally 
diseased be held responsible for acts which, committed by sane 
persons, would be considered criminal ? 

From the consideration of this must be exeluded all those points 
likely to arise in the cases of those crimes committed under the 
influence of stimulants and narcotics, producing an abnormal con- 
dition of, or damaging the mind and brain. The law speaks on 
such with no uncertain voice; the fact that a man was drunk, or 
had otherwise temporarily, by his own default, lost control of him 
self, is no excuse for a crime committed during that time. The 
reasons for this are obvious and can not be answered; but that the 
same stern measure should be meted out to those who, from no 
immediate fault of their own, are unable rightly to control them- 
selves, or are entirely ignorant of the true nature of their actions, 
is & proposition so barbarous and outrageous that one can only 
wonder at the tardiness so abundantly displayed by past genera- 
tions in moderating the pristine cruelty of the law on this subject 
by those changes which here, perhaps, it will not be out of place to 
shortly review. 

It will be surprising to many to learn that it is not necessary to 
wo back several hundred years to discover a law dealing with the 
insane, harsh and barbarous in the extreme, for so recently as 1723 
we find a distinguished judge (Mr, Justice Tracy, in Rex v. Arnold) 
saying, “It must be a man that is totally deprived of his under- 
standing and memory, and doth not know what he is doing no 
more than an infant, a brute, or a wild beast: such a one is never 
the object of punishment.” All others, the same learned judge 
yoes on to say, are responsible for their criminal actions, whether 
sane or only partially insane, and it is a remarkable feature of the 
law of that period, that although one upon whose sanity there was 


a doubt, upon whose mind the shadow of some mania, however 


* Reprinted from the Kdinburgh Medical Journal, February, 1883. 
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slight, had fallen, could not make a will disposing of his property, 
or enter into any contract respecting the most trivial matter, he 
was liable to answer with his life for an offense against any one of 
those many rigorous and bloody laws which then prevailed for the 
repression of crime, This atrocious theory, so repugnant to human 
nature, so merciless to a class already terribly afflicted, bearing 
with it the sanction of the great lawyers of past ages though it 
did, could not be expected to have a long term of existence before 
it, to be passed over and neglected in the many reforms witnessed 
by the eighteenth century. 

But it is not until 1812, in the case of Rex vr. Bellingham, that 
we find the judges adopting another, though hardly more humane 
theory as to the degree of insanity necessary to remove the re- 
sponsibility for crimes from those who had offended under the infln- 
ence of mental disease. The adopted formula now was that inea- 
pacity to distinguish between right and wrong (not, mind you, in 
reference to the special act, but generally) should alone be suf- 
ficient to excuse. This is clearly a step forward from 1723, but 
equally clearly it is monstrously unjust to those who, sane enough 
on most things, abhorring wrong in the abstract as much as the 
sanest amongst us, are still insane on some one or two subjects. 
\nother step forward must be made, and this was made in 1843, 
when a man called M’Naughten was tried for the murder of a Mr, 
Drummond, whom he had killed under the influence of a delusion 
which obviously induced to the crime, M’Naughten was acquitted, 
hut to settle the law on the subject the House of Lords called the 
udves before them and submitted certain questions, Then first we 
have, in the answers, the law laid down that to entitle to an ae- 
juittal it would be sufficient for the defence to prove that the 
prisoner’s mind was so far diseased that he did not, when commit- 
ting it, know the nature and quality of his act, or that he did not 
<now it was wrong. 

Unfortunately, however, the judges were not unanimous, and 
everal exceptions to the general rule crept in that have been the 
subject of much acrimonious discussion, and notably one that if an 
ict committed under the influence of delusion as to existing facts 
were one which, if the facts really existed as in the mind of the 
wtor, would be justifiable, then no criminal liability should attach ; 
but if, on the other hand, it were one that would be unjustifiable 
iid illegal under any real existing state of circumstances, punish- 
ment should follow as in the case of a sane person: ¢.g., a killing 
committed in order to obtain revenge for fancied insults or injuries, 
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or because it might seem to the disordered mind a short and ready 
method of acquiring desired wealth or happiness, would subject 
the perpetrator to all the usual consequences of murder; but there 
would be no criminality in one who, to avoid some delusive mor- 
tal or terrible peril, slew the person from whom the danger seemed 
to emanate. No judicial or authoritative alteration of this 
statement of the law has been made; but, on the other hand, that 
it has not commanded the entire approbation of jurists is evident 
from its not having been accepted by many foreign tribunals, 
although in many other respects the English criminal law has been 
adopted, Nor has it commanded the good opinion of the majority 
of those writers on medical jurisprudence who, being doctors, seem 
to have completely ignored the impossibility of making general 
laws applicable to every particular case, 

In spite, however, of objectors, the law must be considered as 
settled so far as the answers go and are unanimous or supported 
by the Majority ; but that there is still room for serious doubt on 
this great question of responsibility is apparent, when we find so 
great and usually emphatic authority as Mr. Justice Stephen, in 
his able Digest of the Criminal Lai, considering as doubtful, in 
deference to the opinions of Mr. Baron Parke (expressed in Reg. vr. 
Barton, 3 Cox, C. C., 275), and of Mr. Baron Bramwell, now Lord 

jramwell (expressed in Reg. v. Haynes, 1 F. and F., 666), the 
bracketed passage in the following statement of the law: 

“No act is a crime if the person who does it is, at the time when 
it is done, prevented [either by defective mental power or] by any 
disease affecting his mind, 

“(a.) From knowing the nature and quality of his act; or, 

“(b.) From knowing that the act is wrong; [or, 

“(e.) From controlling his own conduct, unless the absence of 
the power of control has been produced by his own default. ] 

“But an act may be a crime although the mind of the person 
who does it is affected by disease does not, in fact, produce upon 
his mind one or other of the effects above mentioned in reference 
to that act.” 

That a state of finality has been reached in the legal view of 
mental disease, or that this state of the law is the best possible, 
even granting the doubts of Baron Parke and Lord Bramwell to 
be without foundation, can hardly be seriously urged, but that 
grave fault can be found with it on the ground of harshness or 
dissonance with justice it would be equally impossible to maintain 
Being a part of our criminal system, it will be in all cases con 
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strued in favour of a prisoner, and a reasonably elastic interruption 
of it will do much to avoid, “on the one hand, that kind of in- 

umanity towards the defects of human nature, and, on the other 
side, that too great indulgence given to great crimes,” which Lord 
Hale so earnestly depreeates. That there will be many and great 
improvements in this as in other branches of judicature it would 
be idle to deny; but it is by no means so abundantly evident that 
these can come from those concerned in the making, administering, 
or practicing the law, 

A crime may be defined as an act contrary to the law, done with 
knowledge of its nature and of its illegality, and by the word act 
we understand such a muscular motion as is voluntary, or preceded 
by the peculiar phenomenon entitled will, Contrast with this 
the criminal law on the subject of mental disease as stated above, 
ind we find it meeting every possible element of a crime, and _ re- 
fusing to treat as an offence against itself any act in which any 
one of those elements is lacking. In this state of affairs it be- 
comes difficult to understand or to realize the justice of those 
clamours as to the exquisite cruelty and inhumanity of the law, 
which seem to be the outcome of the burning indignation of those 
who are so ready to raise them, If the law be wrong, it is at 
least logical, and the error is in the definition of a crime, or the 
ilea of how one should be treated. Granted the premises, it is im- 
possible to see what more can be done by the lawyers until the 
other vreat profession, the doctors, will give them some more defi- 
nite and- let us whisper it —less debatable information on the sub- 
ject of insanity. 

It may be of interest here to note that the civil law, which, as 
we have seen, was formerly so very strict in its regulations to pre- 


vent the mentally diseased being sufferers by their own acts, or 


dealing with their property so that others would suffer, that it 


even invalided wills made by those who suffered from mania that 
would not, in all human probability, have disturbed their right 
ippreciation of their duty towards their issue and relatives, and 
that although the wills so treated were, so far as internal evidence 
uld wo, in entire accordance with natural affection and duty, has 
been of late years so construed as to bring it more into harmony 
with that obtaining in criminal matters. Since the classic judgment 
of the late Lord Chief Justice Cockburn—classic not only on ac 
unt of the law there laid down and supported by the most mas- 
ly reasoning, but also because of its elegant and graceful diction 

in the case of Banks vr. Goodfellow (5 L. R.,Q. b., 549), it must 
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be considered as settled that the mere fact that a testator is sub- 
ject to delusions is not a sufficient reason for holding the will to be 
void, unless it shall be proved that they have affected the general 
faculties of his mind, or influenced him towards a particular dis- 
position of his property. This has since been followed in Smee 
v. Smee (5 P. D., 84); and in the ease of Jenkins vr. Norris (14 
Chancery Division, 674) the Court went further, and held that the 
mere existence of a delusion in the mind of a person making a dis- 
position or contract is not sufficient to avoid it, even though the 
delusion is connected with the subject matter of such disposition or 


contract 


, and that it was a question for the jury whether the delu- 
sion affected the disposition or contract, 

The theory of the law in regard to the mentally diseased being 
now made plain, and, it is submitted, abundantly justified, the re 
sult of the reduction of that theory into practice remains for con- 
sideration. Here, it must be confessed, matters do not present so 
pleasing an aspect, for rarely imdeed is there any case tried in 
which the plea of insanity is set up, and in which public interest 
is awakened, without there being a mighty conflict of opinion. 
That the outside public should take different sides is only to be 
expected, but that able and learned gentlemen of the medical pro- 
fession should seize their pens and make the public press a 
jousting-ground, is a circumstance so strange that we are con- 
strained first to wonder and then to try to understand why this 
should be so. The only apparent reason is that there are at pres 
ent many and very forcibly urged doubts as to what constitutes 
such a degree of mental derangement as to entitle a transgressor 
to be considered irresponsible. The members of the medical pro- 
fession say the law is too severe; the lawyers retaliate by saying, 
if the line be not drawn somewhere, if any relaxation be permitted 
there will be no certainty as to the punishment of crime. It is 
round the standard of those who urge that “moral insanity” 
should be sufficient to exeuse that the battle rages fiercest; and 
let this daring but hardy band be overpowered, and there can be 
little doubt peace would be restored. Let us consider what this 
“moral insanity” is. From the authorities we learn it to be that 
condition in which the sanction of the moral law is of imperfect 
or no obligation, and a crime as an offence against right has no 
terrors to the mind, cognizant though it be of its nature, ills gality 
and immortality Is this state sufficient to justify the law in hold- 


ing its hand’? Betore answering this question we must remember, 


and have most clearly impressed upon our mind, that the law 
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ib- never acts vindictively. To punish for the sake only of revenge 
be is no part of its functions, which, rightly and properly considered, 
ral are, to 80 Visit a transgression that others may be deterred from 
is- he like offence and may see an example of the supremacy of the 
ee law; and to so deal with the transgressor that he may not have it 
14 in his power to continue in or return to wrong-doing, and that the 
he public may be protected from him. And here it may be proper to 
Is- remember that it is almost exclusively in cases of murder that the 
he conflict is most severe and that the advocates of irresponsibility 
or have the greatest apparent success; for when an offence is one that 
u- doves not bring on itself the dreadful sentence of death, those most 
interested frequently doubt, as well they may, the desirability of 
g setting up the plea of insanity, which if successful is most 
C- frequently followed by continement for an indefinite period 
- imidst the gloomy horrors of a criminal lunatic asylum, a punish- 
oO ment too most infinitely more severe than a sentence of penal 
u servitude, 
t To the subject of murder we may, therefore, contine our remarks; 
l. and here also we may further digress to point out that the ques- 
e tion of capital punishment is but remotely connected, if at all, 
: with the subject under consideration, frequently and powerfully 
n as it has been made use of by some who have written and argued 
strongly im favour of reform in this branch of the law. While 
: there is no alternative for judges when a verdict of willful murder 


has been returned by a jury, and a sentence of death must be 


passed, it is but starting on a bye question, but appealing to a sen- 


timental feeling, to drag in capital punishment. The real question 


and the only one, is the justification of the verdict, “Guilty of 


willful murder;” that is to say, if all the circumstances which we 


have mentioned as necessary constituents of a crime were present, 


The best way, perhaps, of approaching this point is that already 


adopted by writers on the subject. Certain cases have been the 


subject of much argument, and none can object if those cases most 


relied on by the advocates of irresponsibility are dealt with. The 


principal ones are the Alton murder and Barton’s case. Barton 


murdered a boy under most bratal circumstances and without the 


slightest provocation, but with the express intention of getting 


hanged, He was not, and never had been, considered insane, and 


ilthough, doubtless, of a low mental organization, there was noth- 


ing to show any delusion impelling him to the crime. Is there 


anything here, then, to show that any of the constituents of a 


crime were wanting? That Barton knew his act to be contrary 
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to the law, and was aware of its nature and illegality, and that it 
was voluntary, is proved by the motive—to be hanged. The 
Alton murder was slightly different in facts, but the principk 
applicable is, it may be contended, the same. The prisoner was a 
clerk in a solicitor’s office, and one afternoon he induced a little 
girl to go with him into a hop-garden, brutally murdered her, cut 
up her body, and carefully scattered the fragments, He, again, 
had never shown the slightest trace of insanity; some of his rela- 
tions had, but the only fact relied on as showing mental disease in 
him was that in his diary was found an entry, “ Killed a little 
girl; fine and hot.” That he, also, was fully cognizant of the 
nature and illegality of his act is clear from the pains he took to 
scatter the evidence of his crime, and that it was not the result of 
some sudden and violent paroxysm or frenzy of such a nature as 


to deprive him temporarily of control is shown by the absence of 


that fearful remorse which would most surely possess one who had 
committed such a deed under an uncontrollable impulse. Similar 
cases might be cited ad nauseam, but the difference would be in 
detail only. The Golding trial, fresh in the memory of all, is per 
haps the most recent one in which moral insanity was strongly 
brought forward as a reason why the sentence of the court should 
not be carried out. In all we do not find one single trace of men- 
tal derangement previous to the crime tor which the transgressor 
has been put on his trial, nor in that act can we discover that rash 
disregard of personal safety which might furnish an argument, 
however slight, of Insanity, On the other hand, all we do see is a 
horrible and unnatural disregard of the feelings of human nature 
and of the sanctity of human life. 

From these instances, then, from the authorities, and from our 
general experience, we know that among us there are persons en- 
tirely devoid of natural love and affection, for whom mght-doing 
possesses no charm, wrong-doing no terror, save that which the 
law attaches to it, by whom wanton cruelty towards all incapable 
of retaliation is displayed, who lie and steal without cause or 
reason, and yet know all the consequences and penalties which 
follow their evil works, are skillful in all dealings, and whose men- 
tal powers are not infrequently of the most vigorous and com- 
manding order. For holding such re sponsible for their actions the 
law is, we are told, harsh and unjust. We have seen that, whether 
harsh and unjust or not, it is at least logical. Can the same bi 


said of the would-be reformers’ What is “moral insanity 7’ Is 


it anything els but Imperfection ol moral character ? Surely 
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thing else, All who commit offences, of whatever degree, are 
early not perfect in their moral character. Therefore we get to 
is conclusion: All criminals are to escape punishment, because 
cir moral organizations are proved by their crimes to be imper- 
ct, i ¢, they are “morally insane,” and the greater disregard for 
right and wrong they have shown, the greater their * moral in- 
ity.” A conclusion thus absurd leaves but a poor impression 
the reasoning of the advocates of irresponsibility in cases of 
“moral insanity,” however much their zeal may command admira- 
nand their motives respect. One is almost impelled to fear 
at there is much truth in the assertion that mental disease is in- 
ectious, and that some of those who have devoted so much time 
the study of madness have not entirely escaped a slight touch 
the disease, 
lt is satisfactory to find that this doctrine of moral insanity has 
n invariably denounced by the judges, and even some of its 
vivocates admit that it has sometimes been used to shelter an 
trocious criminal, Whether it will ever be reduced to such pro- 
portions that judicial notice can be taken of it is doubtful; but at 
present aiming as it does at the root of all order by showing that 
law that punishes a wrong-doer for his transgression can be just, 
s rather to be regarded as one of the most remarkable theories 


er set up, absurd in its premises, and monstrous in its conelu- 


ms, a truly wonderful instance how far enthusiasts will go when 


e fairly mounted on their hobby-horses, and a proof of unregu- 
land unreasoning zeal little to be expected in those whose 
rotession would seem to incline them towards the severest mental 
ntrol, 
Having now considered the doctrine of “moral insanity” in 
ts relation to the criminal law, let us shortly examine the opera- 
n of our judicature in those more simple cases where a detence 
mental disease of a pronounced and acknowledged type is set 
Here it is to be greatly feared that the results are not all that 
cht be desired and expected. The law, as laid down, is appar- 
y sufficiently simple and plain, but its application seems to be 
ult; too much so, in many instances, there are only too many 
ons to believe. As in treating the other branch of the subject 
tances were cited, it will be as well to follow the same plan 
e, and mention a case which, although it has not hitherto been 
tioned in any work on the subject, created a great impression 


many minds at the time. 
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ti \ sf A gentleman, aged between 40 and 50, and who previously had 
a . 4, borne a high character, was placed on his trial for attempting to 
Bs P murder his children and to commit suicide, <A letter was put in 
' # evidence by the prosecution, wherein the prisoner said he was 
i : taking them to meet his first wife, who had died some years pre- 

‘ viously. She was always calling them and him, and when they 
| came she would lead them into the presence of the Saviour, and 
? they would all then enjoy everlasting happiness. When charged, 
3 he admitted his intention “to take the children,” and made a long, 
yy rambling statement that “he could not help it; his wife, who was 

{ ft an angel, told him to do it, and she must know better than any 
y men,” Now, at the first sight, all this seems conclusive evidence 
“A of insanity. Doubtless he knew his intention to be illegal—he 
j be had taken precautions against interruption—but did he consider it 
= A wrong, ¢#. ¢., productive of divine punishment? This is, of course, 
the real test, for earthly law must, even with the sane, give way 

and be subservient to the divine will when there is an apparent 

; conflict. How much more, then, in the case of a mind diseased ! 
The ne cessit V of obeying the behests of the spirit of his dead wife 

must inevitably have overshadowed all other considerations, and 
mere earthly obstacles to such obedience must have been im- 
; patiently surveyed and peremptorily swept aside, There is, how- 
J ever, another consideration: might not this letter be a mere cun- 

[ 3) ning device to avoid the consequences of his crime if it failed, and 
the subsequent statement a further and consistent development of 
of the same scheme? They were both the work of the prisoner, 

and to rebut the presumption of law, that every act is done with 
i intent and knowledge of its nature, stronger evidence and _ less 

: tainted must be produced. Then it was proved that the prisoner's 

parents had been eccentric, although never distinctly insane, H: 
‘ls » himself had been considered a strange lad. At the age of 14 he 

' received a severe injury to the head. His first wife, the one men- 
tioned in the letter and statement, had died somewhat suddenly, 

: leaving him with infant children. His second wife, formerly a ser- 
vant in his employment, had turned out a confirmed drankard; 
i j and at the time of the attempt he was financially embarrassed 
: In addition it was also proved that although clever at his oceupa- 

; tion, the tedious and wearing one of a hack writer to daily and 

: weekly journalism, he occasionally wrote the most arrant and i 

coherent nouns 

After hearing all the evidence the jury found a verdict of guilty, 


and he is now undergoing a sentence of penal servitude. Before 
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voing further, let it be clearly understood that all the evidence in 
favour of the plea of insanity was undoubtedly true, and was 
cepted as such by the learned counsel for the prosecution, In 
the face of these facts the question arises, Was the prisoner rightly 
nvicted? To answer this accurately many points must be con- 
sidered; and first let us deal with the eccentricity of his parents. 
The doctrine of hereditary insanity is too well established to need 
proof or comment here. But is eccentricity a symptom of insan- 
ity or mental disease? Not in all cases, but in vi ry many it ap- 
pears to be so, and instances are not infrequent in which it has 
seemed to act in some degree as a safety-valve. When the eccen- 
tricity has been humoured, all has gone well; a sudden check or 
violent shock has resulted in pronounced insanity. On this point 
lr. Maudsley, the professor of medical jurisprudence in University 
College, London, says, in his work on mental responsibility: “In 
families, some members of which have displayed decided insanity, 
other members have been eccentric, Secondly, eccentricity, after 
lasting for a time as such, has culminated in insanity. Thirdly, 
monomaniaes who are known to be insane on certain subjects are 
often eccentric in their whole conduct. And, lastly, persons who 
have been decidedly insane, having laboured under one of the 
recognized forms of mental derangement, often remain eccentric 
during life after their reputed recovery.” So clear a statement 
om such an authority should be sufficient, but Dr. Maudsley says 
later on, speaking of eccentricities: “ They are a vicarious relief, a 
sort of masked madness.” Here, then, we have an emphatic 
symptom of insanity. True, it is not conclusive, nor is it necessary 
that it should be so. There are other questions to be discussed 
ore the main issue of the prisaner’s sanity or insanity can be 
sidered. It is well known to all who have had any experience 
cases of insanity, how great a difference physical injury to the 
head may make in the mental health and moral character. Dr. 
Wigan says, and Dr. Maudsley cites him with apparent approba- 
tion, “J firmly believe that I have more than once changed the 
al character of a boy by leeches to the inside of the nose.” 
More reeently,—so late, indeed, as 19th June 1882,—we have an 


tance in the public press, A police constable, in the April pre- 


ling, was severely beaten about the head with wooden cudgels. 


i long period he was ill, and two months after the injury was 
licted he became insane, and a homicidal tendency, so violent 


it was necessary to confine him, was developed, 
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Remembering this, then, the injury done to the head of the 
prisqner becomes a point that must be borne in mind, and one that 
helyis materially towards the solution of the problem. Then the 
sudden loss of his first wite, the terrible vice of his second, and 
his financial position, are each of them sufficient to overthrow the 
minds of many who live and die with all the repute of pertect 
sanity, never having had to pass through any terrible ordeal, 
How much more, then, one with such a trembling balance, ever 
inclining and being forcibly drawn one way, and only kept in ap- 
parent equilibrium by the hard and continuous work of one who 
had little time for sel/communion or to permit his thoughts to ran 
in any groove but that necessary for his occupation! To do his 
work at all he must have exercised all his powers of applica- 
tion, and that that was not at all times sufficient, doubtless being 
weakened by the constant strain, is demonstrated by failure at 
times to produce that which he desired. 

To enlarge on the several points mentioned is unnecessary, It 
is clear, almost beyond possibility of doubt, that the brain was 
diseased, and there is almost an overpowering presumption in 
favour of the supposition that his first wife was a frequent subject 
of his insane thoughts. Here, then, is the connexion between his 
insanity and his crime. Why was he convicted? What evidence 
to meet this was called? What theory was setup? None, The 
prison surgeon, doubtless an admirable and learned member of his 
profession, was the only professional witness for the prosecution, 
and he mere ly said he had conversed with the prisoner, and could 
tind not the slightest traces of insanity. Probably so. He had 
talked on general subjects, and on those the prisoner was, like 
most of his profession, well informed, and likely to talk sensibly 
enough, ‘The jury, searching for guidance, followed the surgeon 
and none can blame them), and the judge, as almost in duty 
bound, acce pote d his evidence implicitly. 

The injustice done to the prisoner in this case is not without 
many parallels, The only difference between it and many others 
is the presence of so many symptoms of a diseased mind, without 
any overt act of decided insanity, preceding the offence for which 
the prisoner was placed on his trial. 

Here, then, we have evidence, if, indeed, any is needed, that many 
of the mentally diseased suffer by the operation of the criminal law, 
but it is not at all evident that the blame is on the law. Is it not 
rather obvious that the fault is on the side of that other profession 


which is supposed to have the insane under its especial care, from the 
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nks of which the agitators for reform of the law are mostly 
hered? A change must come, and the students and professors 
mental science must inaugurate that change. Luckily there are 
ilready those who are doing heroic work in this direction, and, by 
tient study of the brain and its functions, and by temperate 
‘pressions of opinion based on unwearied and skillful examina- 
us, are doing more day by day to ameliorate the lot of the 
itally diseased than has been done in generations by those 
calots who, by claim'ng hopeless concessions, abusing judges, and 
lulging in wild tirades against the law, with an occasional tilt 
it fox-hunting, capital punishment, and other subjects not imme- 
diately, if at all, connected with mental disease, have aroused a 
strong feeling of distrust of them and all their works, A bad 
cause gains nothing by such wild invective or such discursive ad 
vocacy as they have employed, and it is more than likely that a 
good cause is damaged by it. Napoleon’s injunction, “ Mais sur- 
tout, point de zele,” is good advice for them, and it will be well 
for them if in future they will remember it, 
There is another point connected with this subject, which, 
though the connexion is not a very intimate one, may be touched 
ipon, and that is, how far does the action of the Secretary of State 
for Home Affairs tend to remove any cause of complaint in the 
cases of the mentally diseased? No doubt the jadges and medical 
reutlemen of the very highest standing are consulted, but to the 
public mind very little satisfaction is given, and that because the 
Home Secretary is practically a judge who acts on private infor- 
mation; and since the days of the Star Chamber a secret tribunal 
has been hateful to a people accustomed to have all disputed cases 
tried in open courts to which the press and the public are admit- 
ted. No doubt the evidence on which a decision is formed is of 
the most cogent character, but there is no direct overwhelming 
proof that it is; and if an alteration could be made by which the 
question of sanity or insanity could be tried as publicly as the 
other question of the doing or not doing of a certain thing, it 
would give greater satisfaction than the present method can ever 
d 


In conelusion, then, we have the necessity of such a reformation 


is will remove two causes of scandal—the improper punishment 
of those who, by reason of mental disease, are unable of rightly 

preciating the nature and consequences of their actions, and the 
lisputes and outeries in those cases in which persons are rightly 


called upon to answer for their crimes. As the necessity is two- 
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fold, so by efforts in two directions the reform may be accom. 
plished. Firstly, and principally, by the more systematic study of 
mental disease, so that all doubts may be removed, and technical 
witnesses be able to speak as firmly and with as little fear of con- 
tradiction as now in physical cases,—a work surely worthy of the 
greatest and truest philanthropist, the amelioration of the sad lot 
of those who have entered into the skirts of the dread hailstorm, 
worthy, too, of the mightiest intellect, the making of some safe 
path through the slough of ignorance, the dispelling of those fogs 
and clouds which have so long hindered and impeded those who 
have honestly and earnestly endeavored to reach the true solution 
of this great enigma aided by such Will-of-the-wisp-lights as could 
be got from watching instances without studying causes, That 
this branch of the necessary reform is receiving attention is 
evident from the many thoughtful works on the subject issuing 
from the medical press. It is not too much to say that the day is 
not far distant when it will be possible for experts to speak as posi- 
tively on the state of the mind, to diagnose as accurately in men- 
tal cases as now is daily done in less subtle matters. These efforts 
will be aided and their effeets enhanced by the second branch of 
the reform, @ ¢., by such an alteration in our legal procedure as 
will allow the question of the mental condition of a prisoner to be 
tried before those capable of judging, in open court, on proper 
evidence. How this is to be done is for others to decide. It is 
enough for us now to merely suggest a plan, and ask if this desir- 
able consummation could not be attained by the appointment of 
medical assessors to sit with and aid the judge, in the same way 
as nautical assessors now assist the judges of all courts having 
jurisdiction in Admiralty cases with their knowledge and experi- 
ence in all cases requiring a knowledge of nautical matters and 
skill. It would not be necessary for the medical assessors always 
to be present, Their attendance might be secured by notice from 
those entrusted with the defence of a prisoner. They might sit at 
the same times as the jury, who would then be relieved from a fre- 
quently very overous portion of their duties,{the deciding as to 
the condition of a prisoner's mind, or they might be called in to a 
second trial if a jury had found a prisoner guilty of doing some- 
thing, to find whether that doing was done while the prisoner was 
in full possession of his faculties. The other details would be 
equaily simple, and the advantages obvious. Witnesses could be 
asked by cross-examination, and the inclination of a tender-footed 
individual to somewhat strain the truth from pity of a prisoner or 
a prisoner's friends would be repressed, 
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Whether there is anything in this suggestion it is for others to 
judge; but, whether in this direction or in any other, something 
should be done, and that quickly. Humanity demands it, and the 
sooner this demand is complied with, the sooner shall we feel we 

ave done something to lighten the grevious burden of those most 
deserving of our pity, most sadly afflicted, and the sooner will 
those disputes between experts cease to be so rancorous, and the 
defeated disputants cease to fill space with those cries of injustice, 
murder, ete., which, though little heeded, leave an upleasant fear 
behind that it is just possible some poor sufferer has been done to 
death wrongfully through the operation of the criminal law. 


ABSTRACTS FROM HOME AND FOREIGN 
JOURNALS. 


Tue Erger Spray an Imwepiate Cure ror 
MeColganan extols the value of the ether or rhigolene spray for 
the instantaneous relief principally of facial neuralgia, He first 
had occasion to observe its good effects upon his own person, he 
having suffered greatly from facial neuralgia, Since curing bhim- 
self, he has bad occasion to test its efficacy in about twenty cases. 
The result was invariably a most gratifying success, In many 
instances a permanent cure was established. He attempts to 
explain its action by supposing a complete change to take place in 
the nutrition of the affected nerve in consequence of the intense 
cold acting as a revulsive.—DPhiladelphia Medical Times, February 


La, 1283. 


llysrertcan Contracture a Man.—In a recent lecture 
Charcot makes the following observations with regard to hysteria 

the male sex. Hysteria incontestably can develop in a man, 
id does so more frequently than would be supposed at first 
ylance, This subject of male hysteria is one of those to which 
ittention has been especially directed of late years, and not less 
than five theses upon this special subject have been presented to 
the Faculty at Paris from 1875 to 1880, Briquet had already 
stated that for every twenty cases of hysteria in women there is, 
Paris at least, one of the other sex affected in the same manner. 
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This figure appears to Charcot a little high; but still Klein, the 
author of one of the theses mentioned, had collected seventy-seven 
cases of hysteria in the male, to which Charcot added three com- 
ing under his own observation, which makes the respectable 
number of eighty, from whence he concludes that in man hysteria 
is not truly a very rare affection. One fact brought to light by 
this work was that, when it is developed in man, hysteria is 
oftenest hereditary,—this was present in twenty-three cases out of 
thirty,—and, further, that hysteria in the mother often caused 
hysteria in the son, 

Another idea resulting from these observations is that the 
hysterical accidents in man most frequently appear after the age of 
fourteen years, to the age of twenty or thirty, sometimes later. 
Without doubt they may also occur in childhood before puberty, 
from five to fourteen years, but they are more common in the 
adult. Another point is that men presenting this hysterical 
neurosis are not necessarily effeminate in appearance , they are, at 
least in a goodly number of cases, robust men, presenting all the 
attributes of the male sex,—soldiers, mechanics, married and 
fathers of families.—men, in a word, among whom one, if not 
warned, would be surprised at meeting an affection considered by 
many as exclusively belonging to women. Finally, it may be said 
that while in man, as in woman, the neurosis may present itself of 
a blurred type, it is, on the other hand, perfectly established 
that it may appear in him endowed with all the attributes 
which belong to the clinical picture of hystero-epilepsy, hysteria 
major, and grand hysteria. As regards special points, they may 
be summed up as follows: 

1. Hemi-anwsthesia, sensorial and sensitive. This “spot” 
which characterizes almost certainly the hysterical state, when 
certain affections which sometimes produce it (cerebral lesion, 
lead-poisoning, alcoholism) have been carefully excluded—this 
hysterical hemi-anwsthesia, in a word, may be encountered in man 
in woman. 

2. Ovarian irritation, a frequent symptom of hysteria in 
woman, is wanting in man; but in him, in some cases at least, it 
may develope from the irritation of a testicle retained in the canal, 
and pressure of the testicle arrests or provokes an attack. 

3. In default of the ovary, we find in man hysterogenic points 
with the same characters as in woman, but in him the points of 
election are the bregmatic region, one or the other of the sides of 
the chest or abdomen, and especially the left flank. 
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1. Finally, the series of phases of the grand attack of hystero- 
epilepsy is found equally in man; of which a number of cases 
ive been placed on record. 

5. Paraplegic or hemiplegic paralysis, with exaltation or, on 
he contrary, with disappearance of the tendon reflex, is a phenom- 
enon sometimes observed; still, it is much more frequent than 
mtracture, which appears to have been rarely encountered.— 
[hid., February 24, 1883, 


Scrcrpe iN Prussta Durtnea tur Year 1880.—There were, in 


1,769 cases, (3,878 men, 891 women). Motives: Life weariness 
general in 512, (445 men, 67 women). Insanity in 1,119 (777 
en, 342 women, of which number there was religious fanaticism 
four men); Monomania in 17, (13 men, 4 women); Melancholia 
633, (423 men, 210 women); Brain fever in 28, (18 men, 4 
women); Frenzy in 22, (18 men, 4 women); Delirium tremens in 
Oo, (69 men, 1 woman); Dementia in 95, (56 men, 39 women); 
t specified 250, (171 men, 79 women). Among the other causes 
ire cited alcoholism, nostalgia, grief, despair, remorse, unknown 
motives, 855, ete. (Official Prussian Statistics, Berlin, 1882),— 


ily. Zeitse. f. Psych., BA, NXXIX., Heft. 6. 


Tue Weteur Devetorment or tHe as [Nptcative 
or Inrenieectuat Force.—The examination of the brain of Gam- 
betta and the reported results have called attention again some- 
vhat, to the relation of the weight of a brain and development of 
ts convolutions to the intellectual foree of the individual, and it 
may not be amiss to recall once more what is known and what is 

t known in regard to this question. 

G;ambetta’s brain, if the report reaching us was correct, weighed 

ly 1,160 grammes, or about thirty-six ounces. This is a very 
small brain, from whatever point of view regarded, whether from 

it of age, of sex, of race, or of body stature. The development 
of the convolutions on the other hand, it is stated, was more 
in usually varied and well defined. Gambetta must be ac- 
knowledged to have been possessed of gifts and acquirements in a 
irked degree, of the so-called intellectual character, as well as of 
hers of an emotional nature, 


Vout, XXXIX—No, IV—F. 
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This figure appears to Charcot a little high; but still Klein, th 
author of one of the theses mentioned, had collected seventy-seven 
eases of hysteria in the male, to which Charcot added three com- 
ing under his own observation, which makes the respectable 
number of eighty, from whence he concludes that in man hysteria 
is not truly a very rare affection, One fact brought to light by 
this work was that, when it is developed in man, hysteria is 
oftenest hereditary, this was present in twenty-three cases out of 
thirty,—and, further, that hysteria in the mother often caused 
hysteria in the son. 

Another idea resulting from these observations is that the 
hysterical accidents in man most frequently appear after the age of 
fourteen years, to the age of twenty or thirty, sometimes later, 
Without doubt they may also occur in childhood before puberty, 
from five to fourteen years, but they are more common in the 
adult. Another point is that men presenting this hysterical 
neurosis are not necessarily effeminate in appearance; they are, at 
least in a goodly number of cases, robust men, presenting all th 
attributes of the male sex,—soldiers, mechanics, married and 
fathers of families,—men, in a word, among whom one, if not 
warned, would be surprised at meeting an affection considered by 
many as exclusively belonging to women, Finally, it may be said 
that while in man, as in woman, the neurosis may present itself of 
a blurred type, it is, on the other hand, perfectly established 
that it may appear in him endowed with all the attributes 
which belong to the clinical picture of hystero-epilepsy, hysteria 
major, and grand hysteria, As regards special points, they may 
be summed up as follows: 

1. Hemi-anwsthesia, sensorial and sensitive. This “ spot 
which characterizes almost certainly the hysterical state, when 
certain affections which sometimes produce it (cerebral lesion, 
lead-poisoning, alcoholism) have been carefully excluded—this 
hysterical hemi-anwsthesia, in a word, may be encountered in man 
in woman. 

2. Ovarian irritation, a frequent symptom of hysteria in 
woman, is Wanting in man; but in him, in some cases at least, it 
may develope from the irritation of a testicle retained in the canal, 
and pressure of the testicle arrests or provokes an attack. 

3. In default of the ovary, we find in man hysterogenic points 


with the same characters as in woman, but in him the points of 


election are the bregmatic region, one or the other of the sides of 
the chest or abdomen, and especially the left flank. 
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1. Finally, the series of phases of the grand attack of hystero- 
pilepsy is found equally in man; of which a number of cases 
ive been placed on record, 

5. Paraplegic or hemiplegic paralysis, with exaltation or, on 
he contrary, with disappearance of the tendon reflex, is a phenom- 

m sometimes observed; still, it is much more frequent than 
ntracture, which appears to have been rarely encountered.— 


[hid., February 24, 1883, 


iN Durtinec Year 1880.—There were, in 


1.769 cases, (3,878 men, 891 women). Motives: Life weariness 
§12 


cweneral in , (445 men, 67 women). Insanity in 1,119 (777 
en, 342 women, of which number there was religious fanaticism 
four men): Monomania in 17, (13 men, 4 women); Melancholia 
633, (423 men, 210 women); Brain fever in 28, (18 men, 4 
omen); Frenzy in 22, (18 men, 4 women); Delirium tremens in 

70, (69 men, | woman); Dementia in 95, (56 men, 39 women); 
t specified 250, (171 men, 79 women), Among the other causes 

cited alcoholism, nostalgia, grief, despair, remorse, unknown 

notives, 855, ete. (Official Prussian Statistics, Berlin, 1882).— 


(iy. Zeitsc. f. Paych., Ba. XXXIX., Heft. 6. 


Weteur AND Devetorment or tHe Bratn as INpIcaTive 
or I~rentecruanL Foret The examination of the brain of Gam- 
ta and the reported results have called attention again some- 
vhat. to the relation of the weight of a brain and development of 
convolutions to the intellectual force of the individual, and it 
iy not be amiss to recall once more what is known and what is 
t known in regard to this question, 
(;ambetta’s brain, if the report reaching us was correct, weighed 
ly 1,160 grammes, or about thirty-six ounces, This is a very 
mall brain, from whatever point of view regarded, whether from 
it of age, of sex, of race, or of body stature, The development 
the convolutions on the other hand, it is stated, was more 
in usually varied and well defined. Gambetta must be ac- 
knowledged to have been possessed of gifts and acquirements in a 
irked degree, of the so-called intellectual character, as well as of 


hers of an emotional nature. 


Vou. XXXIX—No. IV—F. 
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Since Gambetta’s death we have received the report of the 
post-mortem examination of a quite well-known gentleman dying 
in Ohio, Dr. E. H. Knight, formerly employed in the Patent 
Office at Washington, subsequently one of the American Commis- 
sioners to the French Exposition of 1880, and author of the 
Mechanical Dictionary. He was a man of marked mental activity 
and vigor, endowed with a phenomenal and very correct memory, 
His brain is reported as having weighed sixty-four ounces, but wi 
are ignorant of the appearances present d by the convolutions, 

We cite these two extreme instances, coming within a few 
weeks of cach other, as showing how difficult it is to arrive at any 
fixed law in regard to this subject, especially from individual 
cases. The results reached by Rudolf Wagner, who in 1860 pub- 
lished a table of nine hundred and Sixty four recorded cases in 
which the weight of the brain had been ascertained, are thus 
summarized by Quain: First. Although the greatest number of 
brains belonging to men of superior intellect are found to be 
heaviest or largest, yet there are so many instances in which th 
brains of such persons have not surpassed or have even fallen below 
the average size of the brains of ordinary persons, that superiority 
of size can not, in the present state of our knowledge, be regarded 
as a constant accompaniment of superiority of intellect, even when 
due regard has been paid to the comparative stature and other cir 
cumstances of the individuals, Second. It would appear that, 
in the brains of certain persons of superior intellect, the cerebral! 
convolutions have been found more numerous and more deep) 
divided than in those of persons of ordinary mental endowments 
and without cultivation. But numerous ¢ xceptional instances art 
also found of paucity of convolutions coincident with superior 
intellect, which makes it impossible at present to deduce any 
certain conclusion with respect to the relation between the 
number or extent of the convolutions and the intellectual manifes- 
tations of different persons. 

Very much the same view is taken by Pozzi in the Rery 
I Anthropologie for 1878. He is disposed to lay a good deal ot 
stress upon the composition and thickness of the grey substance, 
and, in regarding the brain as a mixed organ serving both for th 
elaboration of thoughts and for exeitation of direct muscular 
movements, to consider muscular development as well as statur 
as a factor, The same view again is taken by Dr. Thomas 
Dwight in a paper communicated to the American Academy of 


Arts and Sciences on the brain of a distinguished man.* 


* Mr. ¢ hauncey Wr ght. 
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Age, sex, race, education or intellectual development, muscular 
development or stature, may be stated as the chief and most con- 
tant factors affecting at least the weight of the brain, but any 
reneral laws which it has yet been attempted to formulate for these 
ire certainly subject to very numerous exceptions. As to the de- 
velopment of the convolutions and extent and composition of the 
gray substance, it may be said that no laws, even of the most 
seneral character, have yet been suggested, if we except a not 
very successful attempt by Benedikt, to classify the brains of 
criminals according to the appearances or absence of certain 
fissures, and the limited observations of the younger Wagner. 

The human brain is found to be absolutely heavier than that of 
all the lower animals except the elephant and whale. The best 
observations appear to show that in both sexes the weight in- 
creases rapidly up to the seventh year, more slowly to between 
sixteen and twenty, and again more slowly to between thirty and 
forty, by which time the maximum weight is attained; subse- 
quently there appears to be a slow but progressive diminution in 
weight whieh, according to Boyd, who weighed two thousand and 
eighty-six brains of sane persons*of both sexes dying in the St. 
Marylebone Infirmary, scarcely begins before sixty years, 

The average weight of the brain of the civilized adult male is 
generally at forty-nine and one-half ounces, and of the female at 
forty-four ounces. In a series of two hundred and seventy-cight 
cases the maximum weight of the adult male brain was sixty-five 
unees, and the minimum weight tbirt y-four ounces; and in a series 
of one hundred and ninety-one cases the maximum weight of the 
viult female brain was fifty-six ounces, and the minimum weight 
thirty-one ounces, These maxima and minima have been surpassed 
i reported cases, as we shall presently show. As to the relative 
‘rain weight in the two sexes, John Marshall* states that the 
‘proportion of brain is larger in the male than in the female, not 
uly2generally but even at corresponding heights, as, for example, 
n short men as compared with tall women, Evidence [showing] 

it the well-known sexual difference in the weight of the male 
rain overrides the influence of stature, which has a tendency to 
liminish his proportionate amount of brain.” 

The number of observations upon brains of different races is as 
vet too limited to be of absolute value, but as far as such have 

ne would indicate a decided superiority of the European over 

semi-civilized or savage races,and a slight superiority in 


ight of the English or Scotch brains over French or German. 


. Proceedings of the Royal Society, 1874-75. 
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As to the relation of intellectual force and development to the 
weight of the brain, it can only be said that a number of eminent 
men in various walks of life—as Cuvier, a naturalist, Knight, a 
patent lawyer, and encyclopedist, Abercrombie, a philospher and 
physician, Goodsir, an anatomist, Simpson, a physician, Dirichilet 
and Gauss, mathematicians, De Morny and Daniel Webster, states- 
men, Campbell, a lawyer, Agassiz, a naturalist, Chalmers, a preacher 
—have had very heavy or average brains, weighing from sixty-four 
and one-half ounces to forty-eight ounces; on the other hand there 
are instances of idiots with very heavy as well as very light brains, 
and of eminent men—of whom, perhaps, Gambetta is the most 
striking example—with brains much below the average. 

In regard to the relation of stature to brain weight, Marshall 
concludes that “all estimates of other influences regulating the 
brain weights in Man, whether these be sex, age, oceupation, 
education, or disease, are liable to error unless the influence of 
stature be first eliminated.” He finds that “an increase of stature 
is accompanied by an increase in the absolute weight of the 
encephalon in both sexes, and that, not withstanding this absolute 
increase of the encephalon and its parts in obedience to an increase 
of the stature, the increase itself is not pard passu with the stature ; 
on the contary, there is a gradual and progressive relative 
diminution in the proportion of encephalic substance to the stature 
as this latter itself increases,” 

As a few exceptions to the usually received opinions in regard 
to brain weight we have selected the following from various 
BoUrCES 

In the British Medical Journal for 1872 we find the report of a 
brain of a boy thirteen years of age, who “had been a particularly 
healthy lad, showing no evidence of rachitis, and very intelligent.” 
He died from injuries caused by a fall from an omnibus. The 
brain weighed fifty-eight ounces. Dr. Batty Tuke reported in the 
same journal in 1872 the brain of an idiot which weighed sixty 
ounces; the cerebellum, however, was deformed, the left half 
showing numerous abnormal convolutions. In the same volume 
of the same journal is reported a brain which weighed sixty-seven 
ounces. The owner was a bricklayer, a man thirty-eight years 
old, five feet nine inches and a half in height, “could neither read 
nor write, was not very sober, had a good memory, and was fond 
of politics.” In the collection of the Army Medical Museum at 
Washington is a brain of the remarkable weight of seventy-three 
and one-half ounces. It was taken from a Chippewa Indian 
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squaw, hydrocephalic and a dwarf. The Proceedings of the Con- 
necticut Medical Society for 1878 contain a report of a female 
brain weighing fifty-nine ounces. The person is stated to have 
been of medium stature, body weight one hundred and twenty-five 
pounds, large head, and nervous temperament, and to have pos- 
sessed more than average mental ability. She became insane, and 
ommitted suicide. Boyd's large series of 2,086 brains were taken 
trom the lower classes of London, and yet give an average weight. 

In regard to the weight of the brains of the insane, Dr. W. G. 
Balfour, writing in the Edinburgh Review for 1872, and comparing 
his results with previous figures of Drs. Thurnam, Peacock, and 
Skae, is inclined to the conclusion that insane brains vary from 
sane as regards weight in being slightly lighter; that this is 
dependent on a decrease in the weight of the cerebrum, there 
being no loss of weight in the cerebellum, and that the cases of 
chronic insanity and dementia in which serous effusions and 
wdema of the brain substance are so often met with furnish a 
probable cause for the decrease. There seems no reason to sup- 
pose that in cases of recent insanity any difference between the 
weights of sane and insane brains is to be detected.— Boston 


Vedical and Surgical Journal, February 22, 1883. 


Lunatics AT vs, SANE Persons Lunatic AsyLums.— 
Dr. N. Roe Bradner, late of the Pennsylvania Hospital for the 
Insane, Philadelphia, writes to Z'he Medical Record, March 31, 
i883, as follows: “In a weekly journal I read, recently, an article 
entitled * Lunatics at Large,’ which, although intended as public 
gossip or general information, contains so much that is of real 
importance and especially interesting to the profession that I feel 
prompted to take up the cue, and beg for a few moments the 
indulgence of the readers of Zhe Medical Record. 

It begins as follows: ‘The number of embryo lunatics at large 
in this city [New York] is appalling, and continual outbreaks of 
insanity that we are treated to, such as the mad Frenchman who 
recently stabbed a dozen helpless women on Fourteenth Street has 
not resulted in any attempt by the authorities to suppress the 
lunatics at large.’ Proceeding, it declares with lamentable truth 
that * people seem to think that an insane person is not dangerous 
until he or she commits some deed of actual violence; and if the 
writer can disabuse his readers of this erroneous and dangerous 
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belief, he will feel that he has accomplished quite as much good as 
can be expected to result from any one magazine article, 

The writer in the journal referred to relates how a lady, who 
had taken an aversion to pie, screamed with violent excitement 
when her eye fell upon the offending dish which her son had 
ordered for the family table, and seizing a carving-knife she 
chased the young man with great energy and desperation. * But 
the family say she is not crazy, only eccentric,’ And of he 
mother it is related that she is an old lady of three score and ten, 
and eccentric too, having been discovered one winter’s night, on a 
public street, a considerable distance from home, ‘ shivering in her 
night-dress.” Again we read: ‘Only a day or two ago a man 
came into my office who, if not a raging lunatic, was so near being 
one that I did not enjoy his visit at all. His hair was half a foot 
longer than Oscar Wilde’s, and hung in beautiful chestnut ringlets 
down his back; his beard and moustache were long and gray 
mixed, and he wore a pair of large round spectacles with heavy 
rims. On his head he wore a black sombrero, and under his arm 
carried a portfolio.” Tle was further deseribed as a man whose 
looks would decide a jury of physicians against his sanity, and as 
follows: ‘I see this man constantly on the street and expect 
nothing else than to find some of these days he will become 
violent, and treat us to a massacre in true lunatic style.’ 

Let us now for a moment look at the converse, and each one for 
himself recount the number of graphic reports of sane persons 
having been incarcerated in lunatic asylums we have read in the 
daily papers within the last month. Indeed, the public press 
almost without exception seems to seize with the fondest avidity, 
and magnify ing to the greatest exaggeration, every case of alleged 
illegal or improper hospital commitment that is made public by 
means of the writ of Aaheas corpus, It is, therefore, not surprising 
that the numerous discharges that have been recently so effected 
from insane asylums, especially in New York, have produced much 
sensation among those who believe all they see in the papers; 
indeed, the profound thinker may well be startled when one day 
he reads that the community is thronged by dangerous lunatics at 
large, only awaiting a hazard impulse and axe to brain whoever 
happens to run counter to him, and is the next day intormed 
through the same medium that another, and numerous other sane 
persons have been discovered incarcerated in lunatic asylums, 


where are depicted dungeons and horrors that nearly make his 


hair stand on end: attended by a little hint or history of how 
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vy had been kidnapped from homes they alone could make 
ippy. Otherwise how their personal fortune had prompted and 
uspiracy effected their capture and imprisonment —the conspira 
rs being heartless relatives, unprincipled physicians, and a straw 
uiictary, It is not my intention to assert on the one hand that 
sane men may not be unjustly declared insane, and thus deprived 
their liberty; nor yet deny that insane and dangerously insane 
persons do mingle in society that does not yet even dream of the 
imminent tragedy that may so quickly throw it in consternation. 
It is true that a great smoke indicates some fire, but I have been 
intimately acquainted with all the cireumstances of some of the 
lunacy cases that have become sensational, and am well aware that 
they have been made so chiefly by reason of the color given 
the reporter who wished to interest his readers, But while the 
iblic has been startled, the friends of the patient alarmed, and 
the hospit il authorities annoyed by these sensational hewspaper 
rticles, it 1s not therein that exists the greater evil to which, in 
irticle, LT can but briefly, but will pointedly and plainly call 
ur attention. ‘The arrogant presumption of ignorance, if not 
temperance, whom chance or political cunning may have elevated 

the woolsack—when he ignores philosophy and experience 
mmanding the doors of asylums to be opened, and those sent 
é abroad who are declared insane by those who are most experienced 
n insanity, and whose unrestrained liberty may be dangerous to 
iman life, is truly appalling. We have no respect for him who 
would look down from that exalted position to insult Dr. 
Kirkbride—if not indeed the whole medical profession—with the 
strong hint that if he were only clothed with a little greater 
wuthority, the tables would be turned and the whole crowd of us 

consigned to the lunatic asylum, 

Some months ago a female patient in the Pennsylvania Hospital 
for the Insane applied to the Court of Common Pleas, through 
writ of habeas corpus, for her discharge. She had been regularly 
committed by forms and process as provided by existing law of 
the State of Pennsylvania, including the sworn statement of Drs, 
1). fF. Woods and Thomas G, Morton, that the girl was insane and 
is proper subject for the hospital, Dr. Kirkbride, the Physician-in. 
the hospital, over forty years ago, testified that she had in some 

ineasure recovered, and suggested that she might, with propriety, 


eave the hospital, if she could ro where she could be pleasantly 


Chief, and who has been so since the foundation of this branch of 


and properly surrounded, which he knew would not be the case if 
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she was returned to her father’s house, where existed domestic 
infelicity that he knew would be detrimental to her peace of mind, 
At this point the august judge looked down and sneeringly asked 
the ductor, who had given his exclusive attention to the subject of 
insanity since before that judge was born, if that was why she was 
sent to the asylum. 

The doctor mildly replied that she was sent to the asylam 
because she was insane. but what are we to expect toward 
reform, whether of sane persons in asylums, or lunatics at large, at 
a tribunal where one of the best, if not, indeed, the best American 
authority concerning a certain disease, is thus publicly insulted at 
the bar of justice, and by him of the robes, Because, forsooth, in 
goodness of his heart he suggests that a convalescent patient 
should not be yet exposed to the noxious atmosphere that caused 


her disease. In another case, where one of our most excellent 


judges sat to hear the evidence of insanity of a patient who 


demanded his discharge from the restraint his physicians advised 
his Honor consented to take that responsibility—a step, 1 will 
venture to say, he has ever regretted, for the patient being 
deprived of the protection the restraint of the hospital afforded 
him, immediately destroyed himself. I would convey the idea, 
then, that to discriminate between sanity and insanity, or those 
who should or should not be therefore deprived of their liberty, 
requires not only a sober desire to be just, but peculiar skill that 
can only be acquired by experience. 

I may be permitted to illustrate more forcibly by two cases 
within the scope of my own practice: Colonel S——, aged fifty, a 
Philadelphia gentleman, who had, until within a few months, 
enjoyed good health, and was known as the life of his large circle 
of friends, became, by degrees, dyspeptic, melancholy and suicidal, 
His friends placed him in close confinement, and when he, by my 
order, was closely watched by day and night, that he might not 
destroy himself, he refused all food until he was in a starving 
condition, 

He seemed to have formed some attachment to me, and I 
discovered that he valued the principle of truth more highly than 
happiness or life, Acting upon this information, I made the follow- 
ing bold agreement with him, to which he became a party after 
much hesitation and pressure: 1, He was to go with me directly 
and partake of dinner; 2, he was, thereafter, to eat bis meals regu- 
larly; 3, his meals were to be served in his room; 4, his attendants 


were to cease to watch him, and he was to be at full liberty, 
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except that he was not to go beyond certain specified limits; 5, 
this contract was to continue for three weeks and then terminate. 
He was a splendid specimen of mankind; of handsome face and 
form, six feet two inches in height, and in health weighed full two 
undred pounds, but at the time of this agreement bis weight had 
heen reduced by at least fifty pounds, and by his long fasting he 
was too weak to walk, except by the help of a cane which he 
borrowed from me, This singular contract was kept in toto, 
cligiously and faithfully. It is now, indeed, to me interesting in 
lie extreme to remember the first meal he ate at my table. He 
on after became cheerful—happy, indeed; he was abroad each 
orning by five o’clock, and was at all times at his liberty. 
During the three wecks so spent he regained his strength and a 
msiderable part of the flesh he had lost during his fast, and the 
isure of his daily Visits to me is never to be forgotten. 
The day previous to that terminating our contract, he came and 
minded me of the facet, but circumstances over which neither he 
rv | had control prevented its renewal, Returning to me on the 
llowing day to return my cane and bid me good-bye, he 
presented the picture of health, and there can be no doubt that 
iny judge deciding such a question on the result of his own 
personal examination, without the opinion of a physician, and one, 
indeed, well experienced in mental diseases, would have pro- 
nounced it a shocking outrage to restrain such a man of his 
iberty. He left our care and we saw him no more forever! His 
poor lifeless body was afterward found suspended by the neck. 
The second case to which I referred is related as follows: A 
few years ago I was sitting in the private office of a chemist of 
this city, and although I could not see what was transpiring in the 
front office, I could distinetly hear. Presently some person entered 
ind began conversation with the clerk, and inadvertently, almost 
unconsciously, | became interested. The voice, forsooth, was that 
! one of my friends and near neighbors, whose sanity had never 
been questioned, while its statements and arguments were those of 
madman, Within one minute, and without seeing this man, I 
liscovered him to be insane, with delusions of the most dangerous 
character. He had brought several articles of food and a fly, that 
he said he had taken from his tea, all of which he wished the 
chemist to analyse, confidently expressing his conviction that his 
riends were all down on him, and wished to destroy his life by 
neans of poison. I knew the physician of the family, and im- 
mediately informed him of my apprehension, Within a day or two 
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I was consulted as to treatment, and becoming familiar with the cir- 
cumstances and history, advised his immediate restraint, and he was 
accordingly placed in a hospital for the insane, where his disease 
never abated, but progressed so rapidly that he died a maniac 
within a month. 

This ease, I think, furnishes a forcible illustration of th 
importance and necessity of experience in determining as to thi 
sanity or insanity of any individual. This gentleman was in th 
early stage of a form of mental disease most dangerous to the 
lives of those around him, while the external manifestations were 
not such as to be recognized, except by those who had previously 
become acquainted with its symtoms and course, 

Between him and the long-haired eccentric described in the 
early part of this paper, at least ten to one, excepting medical 
experts, would jadge the former to be the more dangerous, while, 
as I have already said, I consider the latter gentleman was one of 
the most dangerous of all men to be at large. And now my task 
would be more than half undone if I did not impress upon th: 
reader and make clear the truth and reason of this which is so 
sunply done, 

Self-preservation is the first law of man, and any one is justiti- 
able in causing the death of another, if this be the only means of 
preventing his own murder. When reason then is dethroned, dis 
placed by delusion, the lunatic believing another, or a seore of 
others, even his nearest friends, are endeavoring and conspiring to 
kill him, his impulse is to anticipate their attack and slay those, 
always the most innocent persons, whom his obscure disease leads 
him te suspect.” 


STENGER ON CrREBRAL AFFECTIONS OF SiGuHT IN GENERAL 
PARALYSIS. —Stenger ( Archiv Psych, Bd. p. 218) reports 
tive cases illustrative of a peculiar affection of sight which Fir- 
stner, several years ago, described as occurring in the course of 
general paralysis of the insane. The symptoms are generally 


observed after the epileptiform seizures that occur in this disease. 


The patient can see objects and follows them with his eyes, but he 


has no ideas about them; they do not recall the associations they 
used to do, or call forth the same actions, For example, he shows 
no signs of fear if a burning stick is suddenly thrust before his 
face, perhaps he will try and catch hold of it. Though he sees an 
obstacle in his path, he will continue in his course till he stumbles 


over it. If a glass of wine is held before him, it does not seem to 
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) cir. ir to him that it is for drinking; it is only after it has been 
was ressed against his lips that he shows his appreciation of it, and j 
_ rinks it. The patient sees, but he does not understand; just as a 
ata ct rebrally deaf hears, but does not understand. This condi- : 
m lasts for a variable time. In the first case it lasted about ten 
the ys, and then rapidly disappeared, and sight was normal for three 
the four weeks, when another attack came on, which was in turn : 
the recovered from, After a series of such attacks and recoveries, | 
the luring which the dementia and paralysis gradually increased, the 4 
_ patient died, In two cases there was absolute blindness for several 1¥4 
as] ) saVS, which was succeeded by the condition of mental blindness i 
leseribed above, 
the It will thus be seen that there are two distinct conditions, one of 
ical bsolute blindness or cerebral amaurosis, or,as it is called by Munk, i 
irtical blindness, Rindendlindheit the other of partial blindness 
ot sychical or mental blindness, the Seelenblindheit of Munk. if, 
isk The cases that Stenger has observed differ in some respects from § 
the hose described by Firstner, In Firstner’s cases, only one eye ‘¢ 
so was affected; in Stenger’s with one exception, both eyes were in- q 
volved, Stenger always found paralysis and dilatation of the pupil; Ay, 
titi. while Firstner states that the contractility of the pupil is retained. 
dua Post-mortem examination showed that the symptoms were due 9 
Lis disease of the cortex cerebri; bat the lesions were too diffuse to : d 
of illow of any conclusion as to the localization of the sense of sight. ! i 
to Stenger reports several cases of general paralysis in which he “a 
pany is observed hemianopsia, without the peculiar symptoms of im- ( 
ads paired vision just described. .A man had an apoplectic seizure, and a 
st power over his left face and extremities, Three days after- a) 
wards, by which time he had regained consciousness and intelli- uy 
gence, there were found left hemianopsia and hemianwsthesia, The ia 
AL hemianopsia continued for about a fortnight, and then gradually dis- ig 
rts ippeared, but returned in a few months aftera fresh paralytic attack. ' 
eal In another case, left hemianopsia appeared atter a paralytic td 
ot ttack affecting the left side. Three months afterwards, right ha 
lly emianopsia developed, and was followed by convulsions of the a 
” rit arm and face. The patient was now quite blind, and re- 
he ‘ined so till death, which happened four weeks afterwards, ‘ 
ey During the early part of this period he was able to converse ’ 
we rationally, and the other special senses were normal, On two 
- isions he had hallucinations of sight, On post-mortem exami- i 
= », in additon to other lesions, the occipital lobes were found 
se be much atrophied, and the pia mater injected and firmly 


erent to the softened cortex.— Brain, January, 1883. 
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REVIEW OF AMERICAN ASYLUM REPORTS. 


Onto: 


Kighth Annual Report of the Cineinnati Sanitarium. Dr. 
Orpurvs Everts. 


There were in the Asylum, at the date of last report, 
45 patients. Admitted during the year, 86. W hole 
number under treatment, 134. Discharged recovered, 
38. Improved, 32. Unimproved, 10, Died, 7. Re. 
maining under treatment, 47. 

The report of Dr. Everts is a review of the work of 
the year, and contains also some reference to the 
general good accomplished by the Sanitarium. 

In referring to the question of the treatment of 
chronic alcoholism, he says: “The history of those who 
have fallen under the despotism of alcohol, establishes 
the fact that only such as have not lost an original 
pride of character, and a conscientious sense of wrong 
done to themselves and others, and are ambitiously, as 
well as penitently, desirious to redeem themselves, are, 
or can be permanently benefited by treatment in an 
institution where no legal restraint can be exercised or 
enforced, and their stay is limited by their own 
judgment or feelings. 

From careful studies and a long experience, I am of 
the opinion that alcoholic inebriates as a class, whether 
subjects of disease or of vice, can only be permanent] 
benefited by legal restraint and the exercise of author- 
ity, reaching beyond the immediate period of restura- 
tion to sobriety; the guardianship of an ever imminent 
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w, which will promptly return them to restraint, 
henever the disease or vice shall overtake them.” 


rhth Annual Report of the Athe 7a Asylum for the Insane. 
Dr. A. B. Ricnarpson, 


There were in the Asylum, at the date of last 
report, 633 patients. Admitted during the year, 198. 
Whole number under treatment, 831. Discharged 
covered, Improved, 17. Unimproved, 4s. Died, 
5+). Not insane, 1. Total, 215. Remaining, 616. 

The trustees, in their report, mention the resignation, 
n February, 1881, of Dr. HL. C. Rutter, who resigned to 
weept the superintendency of the Columbus Asylum. 
Dr. Richardson, of Portsmouth, Ohio, was appointed as 
lis SUCCEeSSOr, 

Dr. Richardson reports that the “open-coor system 
ustituted by his predecessor, Ir. Rutter, has been con- 
tinued and is being extended. No mechanical restraint 
of any kind has been used, and forty per cent of the 
whole number under treatment during the year have 
been allowed the privilege of the grounds about the 
asylum without the supervision of an attendant. 

Employment has been furnished to a large propor- 
ion of the patients which the Superintendent considers 
one of the most essential features in the successful 
treatment of the insane.” 


The work of the year has not been marked by any 
unusual incidents or accidents, and much has been ac- 


omplished in the way of improvements and repairs, 


lirenty-ae renth Annual Report of the Cleveland Asylaon Sor the 
Insane. Dr. Jamin STRONG. 
There were in the Asylum, at the date of last report, 
620 patients. Admitted during the year, 244. Whole 
number under treatment, 864. Discharged recovered, 
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Unimproved, 61. Died, 37. Total, 
242. Remaining under treatment, 622. 


v2. Improved, 52. 


Dr. Strong says that much care is exercised in the 
designation of those patients who are to be considered 
recovered when discharged, that many patients during 
convalescence consider themselves well and induce their 
friends to remove them, that these patients not being 
fully recovered are placed among the improved. Fol. 
lowing Dr. Hurd of the Eastern Michigan Asylum for 
the Insane, the following requirements are considered es. 
sential to recovery: First, an absence of all insane ideas 
or delusions: second, the possession of suflicient powers 
of attention, memory and judgment to enable the indi- 
vidual to resume his ordinary avocations; third, an 
ability to maintain composure and_ self-control under 
the ordinary emergencies of life. 

Dr. Strong, in conformity to a custom which he has 
followed since his connection with the asylum of 
discussing in his annual reports some special topic 
relating to insanity, devotes considerable Space in 
the present report ley Epilepsy and some of ts 
Varieties.” The paper is quite interesting and de- 
serves a more extensive circulation in the profession 
than, we fear, it will receive in its present form. 
Dr. Strong does not agree with the proposition 
to establish in Ohio a special hospital for the epileptic 
insane, Of epilepties in asylums, he says: “I do not 
say that epileptics, having severe fits with all their at- 
tendant phenomena, are comfortable people to have 
in an asylum; in fact, they are not comfortable subjects 
to have anywhere, but so far as their insanity is 
concerned, and so far as special danger is to be appre- 
hended from them, as already shown, we have compara- 
tively little to fear. When, however, the bodily con- 
vulsions are supplanted, chiefly by mental convulsions, 
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rtal, the very condition has come which requires the best \y 
ire of the best asylums.” 

the Several pages of the report of this Hospital are oc- 

red cupied by some well-digested hints upon treatment. 

ing Referring to the matter of granting inereased or unre- 

ielr stricted liberty to the insane, Dr. Strong says: “1 would 

Ing vrant the insane every privilege and all the liberty con- 
‘ol. sistent with their condition, but they are not to be the | 
for judges in the matter. Among the various forms of in- 


es- sanity we find many diiferent degrees of severity of the i 
malady and, of course, our methods of hanagement 
ers should be varied, so far as practicable, to meet varying 
«i. conditions. But, after all, we are to constantly bear 
an in mind that it is the ¢rsane with whom we are dealing, b 
ler and it is their proper care and safety for which we are f 
held responsible. Patients apparently harmless, those ; 
las who are considered by some as safe under any cireum- i 
of stances, may, after all, bear watching. should 
ne he creatly indebted to the loudest advocates of the 
in largest liberty to the insane if they would furnish me | 
its with a rule that would enable me, with safety, to safely i 
le- regulate the proportions of lunacy and liberty. I should | 
Dn require a sure guarantee that the rule would always y, 
UF hold good against homicide, suicide, elopement, erotic 7 
mn tendencies, and all kindred demonstrations. If con- 
ic vinced that the rule would do to rely on, one of little 
ot faith would perhaps be added to the list of ‘reform. | 
it. ers. If some little incredulity is manifested here, it | 
e must be considered pardonable, as I have known dis- 
ts aster to come through the agency of some of those re- | 
1s imarkable harmless insane people whom the oldest 
| inhabitants would trust anywhere. To the question, 
2- when would you grant the insane liberty to go and 


meas they please? I answer, to grant all this with- 


out such a degree of supervision as will protect them 
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and others from harm, never. It is said that ten guilty 
persons had better go unpunished than punish one in. 
nocent person. In relation to the insane, I would 
reverse this order, and exercise a careful watch over ten 
lunatics than permit one to kill himself or butcher his 
neighbor. | would not prescribe the open bottle to the 
inebriate, nor would | preseribe the open door to the 
lunatic. I cheerfully concede to others what I claim 
for myself in this matter, namely, the adoption of such 
methods in the management of the insane as will bear 
the test of science and merit the approval of experience.” 


Tire renth Annual Report or the Dayton Asylum for the 
Tnaane. Dr. A, Tort 


There were in the Asylum, at the date of last report, 
ove patients. Admitted during the year, 191. Whole 
number under treatment, 783, Discharged recovered, 
70. Improved, Unimproved, Died, 46, 
Total, 187. Remaining under treatment, 596. 

Dr. Tobey’s report, aside from the general details of 
asylum Management during the year, is quite brief. 
He is a believer to some degree in the “ open-wards,” 
and reports that on the first of May one of the 
male wards, containing 32. patients, was left open and 
the patients permitted to go out and in at pleasure, 
subject only to the restrictions of the asylum grounds, 
which they were not to leave without permission. He 
reports that, although the ward was kept constantly 
full, but three attempts at elopement were made up to 
the close ot the fiscal year, November 15, ISS 1. He 
has extended the same privilege of unattended access 
to the grounds to many other patients of both sexes. 
He is convinced that the benefits of the parole system, 
to a large class of insane persons, are sufficient to 
justify the risks taken and the additional expense 
which may be incurred in returning eloped patients, 
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lorty-third Annual Report of the Columbus Asylum for the 

Inaane. Dr. H.C. Rurrer, 

There were in the Asylum, at the date of last report, 
<4 patients. Admitted during the year, 329. Whole 
umber under treatment, 1 223. Discharged recovered, 
Loo. Improved, Ls, Unimproved, D1. Died, 65. 


Potal, 293. Remaining under treatment, 930, 


The trustees report some changes in the official staff 


of the asylum. Dr. Firestone was relieved of the 
superintendeney on the 15th of March, 1881, and, as 
We already noticed when referring to the report of the 


\thens Asylum, Dr. H. C. Rutter, superintendent of 
that institution, was appointed in his place. Two of 


the assistants, Drs. Follett and King, resigned during 
the year, 

Dr. Rutter is of the opinion that separate provision 
should be made for the epileptic insane, and dwells at 
considerable length upon the evils arising from the 
association of this class of the insane with ordinary 
patients. He graphically pictures the dreadful appear. 
ince of the epileptic while in a convulsion, and dwells 
upon its unpleasant and unfortunate effect upon those 
round him. In addition to this, the dangers arising 
trom the sudden paroxysms of fury to which an 
epileptic is subject are, as he believes, such that the 
inmates of an ordinary asylum should not be exposed 
to them. He, is, moreover, of the opinion that in a 
separate institution they can be cared for more cheaply 
ind with greater comfort to themselves as well as to 
the general insane. Without entering into the merits 
f the question to any extent, We are inclined to agree 
with the sentiments of Dr. Strong upon this subject of 
vhich we have quoted. At the same time we are able 

appreciate the difficulties and perplexities which 
rise In the eare of the epileptic insane, 

Vou. XXXIX—No, IV—G, 


i 
ty 
ld 
| 
2 
if 
at 
| 
. 
i 


‘ 
? 
j ; 


455 Journal or Insanity. | April, 


INDIANA: 


Thirty-third Annual Report of the Indiana Hospital for 
Insane, Indianapolis, Dr, Joseru Rogers, 


There were present at the opening of the year, 1,010 
patients, Admitted during the fiscal year, 728. Total 
under treatment, 1,738. Discharged recovered, 357. 
Improved, 83. Unimproved, 102. Not Insane, 14. 
Idiotic, 2. Died, 115, Total, 673, Remaining 
November 1, 1881, 1,065. 

Dr. Rogers reports that owing to the fact that during 
the fiscal year the county asylums have not sent their 
chronic and broken-down cases to the hospital, the 
mortuary rate has been diminished and the recoverable 
class has increased, 

The superintendent cites somewhat in detail the 
history of the asylum for the year, He states that the 
“Lunacy Act of 1881,” to which we believe we have 
referred in a notice of a previous report of this 
hospital, although but a short time in force, has proved 
satisfactory, and has secured greater care in the com. 
mitment of patients to the asylum, especially in the 
determination of the fact of their being in a proper 
physical condition to bear transportation without danger 
to life. It has also, be says, enabled the superintendent 
to make a more wise selection of cases for admission to 
the hospital, his opinion now being based upon a 
relatively full knowledge of the facts. In conelusion, 
Dr. Rogers congratulates the trustees that the officers 
of the institution have for the past year been allowed 
to do their duty “without disturbing molestation or 
misrepresentation.” 
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OWA: 


bisth Biennial Report of the Towa Hospital Jor the Insane, 
Independence. Dr. 


There were in the Hospital, at the date of last report, 
150 patients. Admitted during the biennial period, 518. 
Whole number under treatment, 968. Discharged 
recovered, 100. Improved, 142. Unimproved, 120, 
Died, 84. Total, 446. Remaining under treatment 
October 1, 1881, 582. 

Dr. Reynolds epitomizes the work of the year both 
medical and administrative. He points out to the 
trustees the urgent wants of the hospital in regard to 
repairs and alterations, and draws a picture of the 
requirements to be met in the daily life of a medical 
officer of an asylum, the truth of which will be reeog- 
nized by those who oceupy such positions. He says 
that one-third of the insane of the State are without 
suitable protection. Not less than five hundred are in 
alms houses and jails, A hospital for chronic insane is 
recommended to be centrally located and with special 
reference to convenience of transportation and water 
supply. 

In concluding, Dr. Reynolds refers to the fact that 
on account of ill-health, .his resignation has been placed 
in the hands of the Board of Trustees, a step which he 
undertook after mature deliberation and a full convie- 
tion that he could not do justice to the work without a 
full degree of health. We regret that Dr. Reynolds 
has been obliged to resign on account of failing health. 
A large institution with over five hundred patients 
should have a more ample staff than two attendants to 
aid the superintendent. 
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keh nth Ri nnial Report of the Towa Hospital for the Tnaane aft 
Mount Pleasant, Dr. MARK RANNE Se 


There were in the Hospital, at the date of last 
report, 2352 patients, Admitted during the biennial! 
period, 545. Whole number under treatment, 1,027. 
Discharged recovered, 111. Improved, 104. U nim. 
proved, i64. Not insane, 6G. Died, 98. Total, 483. 
Remaining under treatment October 3 ISS81, 554. 

The present report is the last from the pen of Dr. 
Ranney. Before it had been printed and distributed 
his death had oceurred from an attack of acute pneu 
monia. Thus within a tew weeks of each other both 
of the hospitals for the insane in lowa were deprived 
of their medical superintendents, One by ill-health 
and the other by death. <A brief obituary notice of 
Dr. Ranney will be found in the Journa or Insanrry 
for April, 1882. 

Dr. Ranney’s report is quite an extensive one and 
after referring, somewhat in detail, to the history of the 
hospital for the years which it covers, takes up some 
ot the vexed questions and discusses them in an able 
manner. Ile refers to the morbid tendencies toward 
exaggeration and distortion of the incidents of hospital 
life, which exist in so many insane, and of the distrust 
of hospitals engendered by their stories, and dwells at 
some length upon the annoyances arising out of the 
charges which are so freely, and, in the majority ot 
instances, so causelessly made by unrecovered lunatics. 
Ile says in conclusion that with the large “army of 
recovered patients in every State every hospital for the 
Insane may rest its reputation, 

Ile devotes several pages to the subject of insanity, 
its history, nature, causes and the results of treatment. 
He summarizes some of the causes of insanity as 


follows: “It may be said that a large proportion of the 
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patients treated here have as a potent element and 
factor among causative agents, indigence or poverty 
herited or acquired, with the attendant low mental 


ower, general illiteracy, hardships and privation, and 
the ill-health that naturally follows in their train, to 
vhich Thay be added hereditary element second to ho 
ther cause in the irresistible influence it possesses to 
interfere with harmonious and normal mental actions,” 
And continues, “surely, then, an increase and diffusion 
{ knowledge in the community ought, and will dimin- 
ish the number of cases of insanity, and, indeed of other 
diseases, arising from year to year, and adding so much 


the public burdens.” 


or COLUMBIA: 


f Sirth Annual Rep wt of the (soverninent Hospital for the 
Dr. W. W. Goppina. 


There were in the Hospital, at the date of last report, 
SY7 patients, Admitted during the year, 223. Whole 
number under treatment, 1,120. Discharged recovered, 
12. Improved, 36. Unimproved, 6. Died, S81. Total, 

5. Remaining under treatment at close of year, 925. 

The report of Dr. Godding is almost wholly taken up 

ith a detailed tabulation of the year’s work, medical and 


administrative, Reference is made to the hew ly erected 


“Relief Building.” which has considerably lessened 


the overcrowding of the wards of the hospital. Dr. 
Giodding recommends the construction of a separate 
building for women, the present arrangements for 
the separation of the SEXES, both in the hospital anid 
rou ils, being inadequate. lle Says: 
The time has come when some new provision will have to be 
vle for the female insane in this hospital. Accommodations for 


women are now crowded with 230, and the number ts steadily 


creasing. In making new arrangements it is very important 
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that they should be the best known, The experience in Philade! 
phia, in New York, and in Michigan, has clearly established th: 
decided advantage of providing for the care of the two sexes i: 
distinct hospital buildings, having separate inclosures for each 
Nowhere is the importance of such distinet provision for th 
female insane more clearly shown than at the Government Hospital| 
for the Insane. The male patients being in excess in point of 
numbers, the weaker party, as is usual in such cases, goes to th: 
wall, In the matter of unrestricted liberty of the grounds, it is 
impossible to do justice to either sex so long as both share th: 
same inclosures. All the space of the present buildings would 
only afford comfortable accommodations for the number of mal 
patients now under treatment, if the rooms designed for day rooms 


and amusement rooms were no longer used as dormitories. 


The appointment of a physician as “night medical 
inspector,” is reported, and will, Dr. Godding thinks, 
be found advantageous, This plan was adopted some 
years ago in Poughkeepsie, but we believe was discon- 
tinued. With sufficient night watches and a full staff of 
resident medical officers, who can be called upon at any 
moment, such an officer would hardly be necessary. 


VIRGINIA: 
Annual Report of the Eastern Lunatic Asylum, Williamsburg. 


Dr. Harvey Brack. 


There were in the Asylum, at the date of last report, 
331 patients. Admitted during the year, 95. Whole 
number under treatment, 426. Discharged recovered, 
$2. Improved, 4. Unimproved, 3. Not insane, 1. 
Died, $2. Total, 72. Remaining under treatment, 
B54. 

Dr. Black urges, in his report, the necessity of 
asylum treatment in the majority of cases of insanity 
and expresses his belief in the inutility and ofttime- 
danger of attempts at home treatment. He says: “ An 
affection that will not submit to a temporary separa- 
tion to give to an insane friend or relative, the most 
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favorable chance of recovery is more zealous than dis- 


reet, even though it necessitates a residence among 


trangers; for it should be remembered that the break- 


ug up of home associations for a time, and being | 
placed under such new relations, is the first important { 


pre-requisite for successful treatment.” 
Dr. Black makes numerous recommendations looking 
toward the improvement of the hospitals, and points 


ut many changes which would seem to be quite 


essential to the safety, as well as to the comfort of the 


patients, 


Riennial Report or the Western Lunatic Asylum. Staunton, 
Dr. Arcuinatp M. FaunrLeroy. 


There were in the Asylum, at the date of last report, 

148 patients. Admitted during the biennial period, 

218. Whole number under treatment, 666. Dis- 

charged recovered, 92. Improved, 14. Unimproved, 

11. Died, 56. Not insane, 1. Total, 174. Remain- | 

ing under treatment, 492. 


Dr. Fauntleroy briefly sketches in his report, the 
chief items of medical interest, which have occurred 
during the biennial period. He states that the experi- 
ence of the past two years, like that of all the years ' 
cone by, loudly proclaims the importance of early treat- 
ment to the insane. He discusses the subject in many 


fits aspects, and points out the wisdom, as an economic 


ieasure, of insuring as far as possible, prompt com- 


initments to asylum for the insane. 


Jee port of the Central Lunatic Asylum, near Richmond. Dr. y 
RaNpDOLPH BARKSDALE. 


There were in the Asylum, at the date of last report, | 
326 patients. Admitted during the year, 128. Total 
inder treatment, 454. Discharged recovered, 65. Im- 
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proved, 1. Died, 37. Total, 103. Remaining under 
treatment, October 1, 1881, 351. 

This asylum is for the colored insane. It occupies 
temporary quarters near Richmond, and Dr. Barksdale 
calls attention to the necessity of providing a per- 
manent location for the institution as the lease of the 
present grounds expires in a short time. He suggests 
the erection of an asylum with a capacity of not less 
than 500 beds, so constructed that it can in the future 
be enlarged in case there should at any time be a. 
demand for more room. The report is short, and con- 
cludes with the usual statistical tables. 

The three superintendents of Virginia asylums, since 
their reports were made, have been removed under 
political changes in the State. We have already referred 
to the vicious system in a previous number of the 
JOURNAL. 


Lunacy Investigation. By a Special Committee of the New York 
State Senate. In Senate May 25, 1880. Albany: The State 
Printers, 1883. 


We have before us a copy of the testimony taken 
by the Senate committee appointed May 25th, 1880, 
under the following resolution offered by Senator 


Woodin: 


Resolved, That a special committee, consisting of three senators,, 
be appointed by the president of the Senate, with power to send 
for persons and papers, and to employ a stenographer, whose duty 
it shall be to investigate abuses alleged to exist in the manage- 
ment of insane asylums, as well as to inquire into the general sub- 
ject of lunacy administration in this State, and to make report of 
the results of their investigation at the next session of the Legis- 
lature, by bill or otherwise, what legislation, if any, is necessary 
to secure improvement in the administration of the affairs of 
insane asylums. The said committee, if necessary, have the aid of 
the sergeant-at-arms of the Senate to procure the attendance of 
witnesses. 
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The committee appointed consisted of Hon. W. B. 
Woodin, chairman; Hon. Edmund L. Pitts, and Hon. 
Chas. A. Fowler. They held their first meeting at the 
Metropolitan Hotel, New York, December 1, 1880. 

This document consists of about one thousand pages. 
Persons were examined at various periods down to the 
close of the legislative session of 1881, and the com- 
mittee was continued with a view of further inquiry 
and authorized to report at the legislative session of 
1882. At that session the committee submitted the 
testimony and reported that they had no recommenda- 
tions to make. 

After running over the “evidence” we can well un- 
derstand why the committee had nothing to recommend. 
In the whole mass of testimony there is not a new idea 
in regard to legal provisions for admission, discharge, or- 
ganization, management or internal administration of 
asylums. The testimony of the superintendents of 
asylums examined and of Dr. Alexander McLane 
Hamilton, and a few others, brought out merely 
the re-statement of well-recognized and _ well-estab- 
lished principles. The testimony of Mrs. Lowell of 
the State Board of Charities and Dr. Ordronaux the 
State Commissioner in Lunacy present nothing beyond 
what may be found scattered through official reports 
and utterances already before the public. Most of the 
“witnesses” outside of these are persons who have fig- 
ured before the public for some years past in the rdle 
of lunacy reformers in various associations, periodicals 
and pamphlets which they have given wide circulation, 
and their “testimony” is merely a re-hash of all this. 
The “testimony” of several consisted very largely in 
quotations from the reports and writings of Dr. Gray, 
Dr. Macdonald and other members of the Association 
of Superintendents, and of assertions and allegations, 
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but nothing really rising above the grade of misrepre- 
sentation, cavil and quibble. 

Some of the “ witnesses” testified to having been sign- 
ers of a petition to a former Senate in 1879, and to 
having been before a standing committee of that 
Senate on the allegations of the petition. Although 
they presented the petition to this committee, and 
abounded in documentary matter, they failed to put 
in the report of that Senate committee upon that 
petition after the examination of the “ witnesses,” 
which omission we supply: 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH RELATIVE 
TO LUNATIC ASYLUMS. 


The committee have had before them, for their consideration, 
the petition referred to them on the 20th of March, purporting to 
be a petition of two hundred and twenty-one “ physicians, lawyers, 
and other citizens of the State of New York,” asking for the ap- 
pointment of a committee for the examination into the manage- 
ment of all institutions for the care of the insane in the State of 
New York. The petition consists of five pages of printed matter, 
to which is attached eleven separate pieces of paper pasted to- 
gether, and containing two hundred and twenty-one names. The 
petition was given a wide notoriety before its transmission to the 
Legislature, by being published in the New York Herald, with an 
editorial, naming certain persons as signers and _ supporters. 
Among the names mentioned were those of F. A. P. Barnard, 
President of Columbia College, and Dr. Jno. W. Draper, of the 
University of New York. These gentlemen immediateiy addressed 
a note to the Hon. Hamilton Fish, Jr., member of the Legislature, 
stating that if their names were on such a petition they requested 
them withdrawn therefrom. Subsequently the committee received 
letters from a number of persons, requesting their names with- 
drawn from the petition. No applications to be heard being made, 
in view of the character of the petition and these facts, the com- 
mittee resolved to make some inquiry, and, with that view, 
addressed a letter to each of the physicians on the petition, and to 
other prominent persons on the petition, appointing the 6th and 


8th of May for the purpose of hearing their statements. They 


1883. | Bibliographical. 497 
also notified the superintendents of all the State lunatic asylums, 
viz., Willard, Utica, Auburn, Middletown, Poughkeepsie, and 
those of Bloomingdale, and Ward’s Island, and also the State 
Commissioner in Lunacy, of this hearing, and requested them to 
be present to answer any allegations. 

Of the tourteen physicians, one minister, one lawyer, one banker, 
two brokers, one sculptor, one publisher, and three gentlemen of 
leisure, all petitioners, whom the committee invited to be present 
on the sixth, two physicians wrote, withdrawing their names; the 
one asserting that he had signed under misapprehension ; the other 
that he had signed “no petition containing allegations of mal- 
administration either on the part of superintendents of lunatic 
asylums or the Commissioner of Lunacy, and knew of no facts 
that would sustain such allegations.” Seven wrote that they had 
no personal knowledge of the asylums, or their management, or 
of the manner in which the Commissioner in Lunacy discharged 
his duties, and declined to appear before the committee. Four 
made no response to the letter of the committee. The minister 
stated that he had “no charges of any kind to make ayainst the 
asylums; that he had no personal knowledge, and that he had 
signed under the representations of another.” One broker, pub- 
lisher, and attorney had no personal knowledge, and declined to 
appear. ‘The others made no response. All the superintendents 
of the State asylums, and Dr. Charles H. Nichols, of the Bloom- 
ingdale Asylum, Dr. A. E. Macdonald, ot Ward’s Island City 
Asylum, Dr. John Ordronaux, State Commissioner in Lunacy, 
Hon. Samuel Campbell, President of the Board of Managers of 
the Utica Asylum, and Hon. 8. G. Hadley, President of the Board 
of Managers of Willard Asylum, were present, and severally 
made statements denying all the allegations of the petitioners, 
and stating that they were ready to answer or meet any statements 
these petitioners might attempt to substantiate; and that while 
they did not propose to offer any defense to mere assertions, they 
were also ready to waive ail technicalities, and answer any ques- 
tions the committee might propose bearing upon the general man- 
agement and conduct of the various asylums. The committee 
then examined them at length. 

Of fifteen physicians, petitioners, whom the committee requested 
to appear before them on the eighth, three declined by letter to 
come before them; one requested his name withdrawn, as he had 
signed under misrepresentation; seven made no response; and 
four, namely, William A, Hammond, William J. Morton, E. C. 
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Spitzka, and James G. Kiernan wrote, saying they would appear. 
Drs. Hammond and Morton did appear, and the former said that 
he had seen the other two that morning, who said they would also 
come. The committee held the inquiry open the following day, 
but no others appeared. All the superintendents of asylums, and 
others mentioned as present on the sixth, were also there on the 
eighth, and some further statements were made. The committee 
subsequently receiving letters from Drs. Spitzka and Kiernan, still 
proposing to appear, the committee appointed the fifteenth for the 
hearing, when they were present and made their. statements. 
These statements, together with those of Dr. Hammond and Dr. 
Morton, the statements of superintendents, and Commissioner in 
Lunacy, together with a letter of Professor Jno. C. Dalton, of New 
York, and a letter of Rev. William T. Gibson, D. D., form a part 
of, and are appended to tbis report, have been carefully consid- 
ered by the committee. 

From the statements of Drs. Hammond, Morton, Spitzka and 
Kiernan, this petition had its origin in what they denominated the 
Neurological Society, of which Dr. Spitzka claimed that they were, 
with Dr. Seguin and Dr. McBride, the leading members, in getting 
up and circulating this petition. 

Dr. Hammond pointed out to the committee the first thirteen 
signers, including himself, as having been procured by him. Two: 
of this number have written, one saying that he “can not be a 
party to such charges as they are entirely without his knowledge 
and belief; ” the other, that he “signed the paper without reading 
it, and under a misapprehension as to its precise character.” The 
next eleven signatures he said were secured by Dr. E. C. Seguin, 
one of these names being that of President Barnard, of Columbia 
College, to whom we have already alluded. Another wrote he 
had not signed such a petition. The committee had addressed an 
invitation to all these; and six, with Dr. Seguin, declined to appear, 
having no personal knowledge; three made no response to the invi- 
tation of the committee. Dr. Spitzka claimed to have secured the 
next seven names. To the invitation of the committee, three of these 
declined to appear, as they had no personal knowledge; two made 
no response to the invitation; while Dr. Spitzka and Kiernan ap- 
peared. The next seventeen names Dr. Kiernan claimed to have 
secured. Five of these have written, requesting the withdrawal 
of their names, as they had signed under misrepresentations; one 
that he had no personal knowledge, and had signed by request of 
another; another that he had no knowledge of the matters. 
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Fifty-seven names were obtained in a single large mercantile 
establishment, the head of the establishment stating that 
the document which he had signed was of a different nature, 
and his name had been transferred to this petition without 
authorization. This gentleman, the head of the firm, stated 
to Dr. Macdonald that he had not signed any petition to 
the Legislature whatever; that he had signed a statement as to 
the character of one of his employes, saying that he had been sev- 
enteen years in his employ, and that any statement of his might 
be received as reliable; and that all these names secured in his 
establishment were subscribed to the same statement and not 
to this petition, and that the names had been transferred to this 
petition. In another mercantile establishment, twenty-two signers 
were obtained, all of whom have written to the committee re- 
questing them to erase their names from the petition, as they had 
signed under a misapprehension of the facts and object sought for. 
Four wrote to the committee requesting the withdrawal of their 
names, as they had signed the petition under a misapprehension. 
Another requests the withdrawal of his name, saying that some 
months before he had signed a petition which he believed to favor 
a new street railway upon Broadway, but which he now believes 
was “to be directed against the management of insane asylums of 
the State.” One requests his name withdrawn, as he had signed 
under a misapprehension. Another writes requesting the with- 
drawal of his name from the petition “to which I think it was sur- 
reptitiously affixed, reflecting on parties in management of asy- 
lums,” etc. Another requests to withdraw because he believed 
the petition was changed from the one he had signed. 

Of these two hundred and twenty-one petitioners, one hundred 
and ninety-four are from the city of New York, nineteen from 
Brooklyn, six from the State at large, and two from New Jersey. 
Of the 1,365 physicians whose names are contained in the Medical 
Register of New York city, the petition contains but twenty-five. 
Three others are put down with M. D., whose names are not found 
in the Medical Register. From the physicians of Brooklyn, 
registered as four hundred and seventeen, the petition contains 
but one name. From the entire State of New York, outside of 
these two cities, not one physician has appended his signature. 
Two lawyers and one minister are on the petition. The occupa- 
tions of the remaining signers are: professors two, importers one, 
bankers and brokers eight, merchants seven, coal dealers one, sail- 
makers two, liquor dealers one, steward one, patent medicines one, 
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dentist one, army officer one, conductor one, carpenter one, pub- 
lisher one, hotel-keeper one, engineer one, stable-keeper one, 
grocer one, widow one, eating-house-keeper one, clerk one, dealer 
in buttons one, janitor one, policeman one, scuiptor one, cutter 
one, paper-dealer one, plumber one, clerks and other employes in 
mercantile establishments, seventy-five, occupations not given 
eight. 

From the letters received by the committee, it would appear 
that the majority of the names on this petition were procured 
under misapprehension or by misrepresentations. From these 
letters it is shown that ninety-four of the signatures obtained were 
through misapprehensions. 

The general assertions of the petition are not substantiated by 
any facts, They are merely allegations of mismanagement and 
defects, and incompetency of officers. Not one of the petitioners, 
medical or lay, so far as the committee are aware, has ever been 
inside of the State institutions for several years past, and only 
some half-dozen have ever been in any of the wards of any of the 
asylums. Dr Chapin, of the Willard Asylum, recognized the 
name of but one person on the petition who had ever visited that 
institution. Dr. Gray, of Utica, said that but two out of the 
whole number had ever visited the wards of that asylum, and 
neither of these for several years past. Dr. Cleveland, of Pough- 
keepsie, said that but four or five had ever visited that institution 
since its opening, and these not for several years. Dr. Hammond 
had never visited the Willard Asylum, had been at Utica but 
twice, twelve and eight years ago, at Poughkeepsie but a few 
times, and at Blackwell’s Island before the incumbency of the 
present superintendent, and at Bloomingdale under a former 
superintendent. Dr. Morton had never visited any asylum except 
Ward’s Island a few times. Dr. Spitzka had never been in any of 
the State institutions, and had no personal acquaintance of any of 
the officers, had never visited but one of the city asylums, and the 
same could be said of Dr, Kiernan, 

The value of a petition gotten up by persons so wholly ignorant 
of the institutions, signed by persons with no knowledge on the 
subject, it requires but little to estimate. 

Tn conclusion, the committee would say: 

First. The petition is not substantiated in its allegations by 
any existing state of facts. The Governor in his last message to 
the Legislature has spoken of the satisfactory condition of the 
State asylums from personal visitation. 
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Second. The Board of State Charities, an official visiting body, 
has never suggested any such defects or mal-administration of any 
kind in their annual reports to the Legislature. A special com- 
mittee of that board (President M. B. Anderson of the Rochester 
University, and Mr. E. W. Foster), after examining the State 
asylums with reference to similar insinuations and allegations, 
reported on December 15, 1877, that “the community is justified 
in having entire confidence in the administration of these institu- 
tions.” 

Third. Yt appears from the archives of the State Commissioner 
in Lunacy, as well as from his personal statement before the com- 
mittee, that since the creation of this office, no formal complaints 
have at any time been made or filed with him against the manage- 
ment or internal administration of any State asylum, and _ his 
reports and personal statements before the committee show that 
no occasions calling for special criticism upon such management 
or administration have up to this time presented themselves. 

Fourth. The insinuation of the petition that the superin- 
tendents of these State asylums are not thoroughly trained and 
thoroughly competent medical men, is too notoriously untrue to 
require denial, 

Fifth. Wt is not true, as alleged in the petition, that under 
graduates in medicine have been appointed as assistant physicians 
in State asylums. The charge is a reckless misrepresentation of 
these officers, and under examination the four persons appearing 
admitted this. From the statements of the superintendants of 
asylums, it appeared that in almost every instance assistants have 
received training in civil or military hospitals, and in other cases 
an equivalent in medical practice after graduation. Outside of the 
State asylums it appears that but one undergraduate is employed, 
and that he obtained his place by examination as to qualifications 
by the authorized medical examining committee of the institution 
in which he is employed. 

Sixth. In the judgment of the committee, there is no necessity 
for investigation or examination into the management of any of the 
State lunatic asylums. This petition sets forth nothing new or 
valuable, and all the persons signing it, as far as the committee 
have been able to ascertain, have no personal knowledge of these 
institutions, or of the allegations made in the petition, and many 
of them are so obviously and grossly untrue that they would seem 
to be the offspring either of ignorance or malice. In either case 
they are unworthy of notice. 
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Seventh. The assertion that the pathological work done in the 
asylums is of little account, is sufficiently met by the following 
letter,addressed to the committee by Professor John C. Dalton, of 
New York, who stands in the front rank of his profession as a 
representative of scientific research, and by the testimony of Dr. 
Bucknill: 


New York, April 3, 1879. 
Hon. A, T. GOODWIN: 

DeEaR Srr—Having seen, in the daily papers, a statement derogatory to the 
character of the pathological investigations carried on in our lunatic asylums, 
and presumably directed against those in the laboratory of the New York 
State Asylum, under the direction of Dr. Jno. P. Gray, I would ask the priv- 
ilege of saying a word to you, as a member of the Senate committee on 
public health in regard to that matter. The statement to which I refer reads 
as follows: 

‘‘The little pathological work which has been done in our asylums, at 
enormous cost, has been of the most elementary sort, and has been ridiculed 
at home and abroad.” 

I have had some opportunity of seeing the pathological work done in the 
laboratory of the New York State Lunatic Asylum of late years, and have 
been much impressed with the accuracy and painstaking character of the 
methods employed and the great value of the results attained. There is no 
question in my mind that they reflect the highest credit upon the institution, 
both from a scientific and practical point of view. I believe it would be a 
disaster for the interests of the State and of humanity, if the work, now 
carried on in so judicious a manner, should receive any interruption. 

Yours, very truly, 
JNO. C. DALTON, M. D. 


Dr. Bucknill, of England, in his notes on American Asylums 
(1878, p. 36), after his return to Europe, says : 


‘The Lunatic Asylum for the State of New York, at Utica, which I visited 
‘after leaving Auburn, and where I spent some instructive and most 
agreeable days, is better known to the outside world than any other similar 
institution in the country. This, no doubt, is due, to some extent, to its be- 
ing the asylum of the Empire State, established in a part of the country 
long ago settled, and, in comparison to many other parts of the States, of 
almost ancient civilization. But to a far greater degree its reputation is due 
to the genius and enterprise of Dr. Jno. P. Gray, its well-known superintend- 
ent, who has for many years made it a brilliant school of psychology and of 
mental pathology. Dr. Gray, and his assistant physicians, edit the AMERICAN 
JOURNAL OF INSANITY,an enterprise which has been of the highest value in 
extending the knowledge of our science. One of his assistants, Dr. 
Theodore Deecke, devotes his time exclusively to pathological investigation, 
and is engaged at the present time in producing photographs of cerebral and 
spinal sections of wonderful size and accuracy. The positive and relative 
nature of drugs in the treatment of insanity is another subject which is 
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systematically investigated at Utica, and altogether the utilization of the 
material for scientific inquiry which the institution affords, presents a 
remarkable similarity to the great school of mental science which has been 
founded in Yorkshire by Dr. Crichton Browne.” 


As Dr. Bucknill is an eminent authority on this whole subject, 
his judgment has practical value. 

This attack by medical men on the scientific work of a State 
institution evinces an ignorance and a spirit of recklessness 
unworthy of a great liberal profession, and should be condemned 
by all who have the interests of science and humanity at heart. 

The assailment of public officers and the great charities of the 
State in such a reckless manner, the committee believe should be 
exposed, not simply because it is a wicked use of the sacred right 
of petition to the injury of individuals, but it also creates public 
distrust in the administration of State charities, and fills, with 
unnecessary pain, the hearts of those who are obliged to commit 
their loved ones to the care of these institutions, and further 
because it tends to degrade the dignity of the State. 


L. 8S. GOEBEL, 
ALEXANDER T. GOODWIN, 
Committee. 
Dated ALBany, May 21, 1879. 


VoL. XXXIX—No. IV—H. 


SUMMARY. 


Tue Association oF MepicaL SuPpERINTENDENTS.— 
The thirty-seventh annual meeting of the Association 
of Medical Superintendents of American Institutions 
for the Insane, will be held at the “Ocean House,” in 
the city of Newport, R. 1., on Tuesday, June 26, 1883, 
commencing at 10 a. mM. The notice fixing June 19, 
1883, was a misapprehension of the Secretary. 


Resolved, “That the Secretary, when giving notice of the time 
and place of the next meeting, be requested to urge on members 
the importance of prompt attendance at the organization, and of 
remaining with the Association till the close of its session.” 

The Trustees of the several Institutions for the insane are cor- 
dially invited to attend the meetings of the Association. When 
an Assistant Physician represents an Institution that fact should 
be certified to the Secretary. 

The following committees will report on the subjects respectively 
assigned to them: 

On the Annual Necrology of the Association: Drs, Grissom, 
of North Carolina, Wallace, of Ontario, and Stearns, of Con- 
necticut. 

On Cerebro-Spinal Physiology: Drs. Gundry, of Maryland,. 
Chapin, of New York, and Kilbourne, of Illinois. 

On Cerebro-Spinal Pathology: Drs. Clark, of Ontario, Kemp- 
ster, of Wisconsin, and Mitchell, of Mississippi. 

On Therapeutics of Insanity and New Remedies: Drs. Rog- 
ers, of Indiana, Strong, of Ohio, and Gale, of Kentucky. 

On Bibliography of Insanity: Drs. Hughes, of Missouri, 
Godding, of District of Columbia, and Graham, of Texas. 

On Relation of Eccentric Diseases to Insanity: Dr. A. E. 
Macdonald, of New York, Goldsmith, of Massachusetts, and 
Powell, of Georgia. 

On Asylum Location, Construction and Sanitation: Drs. Reed, 
of Pennsylvania, Dewey, of Illinois, and Wilkins, of California. 

On Criminal Responsibility of the Insane: Drs. Everts, of 
Ohio, Andrews, of New York, and Fisher, of Massachusetts. 

Dr. Godding will read a paper on “The Rights of the Insane in 


Hospitals. 


3 
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Dr. W. Clianning will also read a paper on “ Public Provision 
for Epileptics.” 
JOHN CURWEN, 
AprRIL 10, 1883. Secretary. 


Tue Association or Mepricat Eprrors.—Dr. J. V. 
Shoemaker, Secretary of the Association of American 
Medical Bilton, announces that the next annual meet- 
ing will be held in Cleveland, Ohio, simultaneously 
with that of the American Medical Association, on June 
5 and 6, 1883. 

The subject of the address to be delivered by the 
President, Dr. N. 8. Davis, of Chicago, is “ The Present 
Status and Tendencies of the Medical Profession and 
Medical Journalism.” <A free discussion of the subject 
is invited and will be open, not only to members, but to 
all physicians present. 

Dr. Henry O. Marcy, of Boston, will deliver an 
address upon the subject of “Journalism devoted to the 
Protection and Concentration of Medical and Surgical 
Science in Special Departments,” and papers will be read 
by Dr. Jno. A. Octerlony, of Louisville, Ky., and Dr. 
Alexander J. Stone, of St. Paul, Minn. The meetings 
will be held in the interval between the meetings of 
the sections of the American Medical Association, and 
the sessions will be short, and undoubtedly interesting. 


British Mepicat Assocration, Section or PsycHor- 
oay.—The fifty-first annual meeting of the British 
Medical Association ‘will be held at Liverpool, on 
July 31, and August Ist, 2d and 3d, 1883. The Sec- 
tion of Psychology will be under the Presidency of 
Dr. T. L. Rogers, Superintendent of the Lancashire 
Asylum, Rainhill. The Vice-Presidents are Drs. G. H. 
Savage and D. Yellowlees. Secretaries, Drs. G. E. 
Shuttleworth and W. Julius Mickle. 
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Ducxine.—A Rerovration.—We insert the following 
letter from Dr. Hurd, as the statements to which he 
refers are such that the unqualified denial which he 
makes seems fully called for: 


EasTERN Micuican AsyLuM, 
Pontiac, March 21st, 1883. 
Eprror JourNaL or Insanity: 

Dear Sir: In the “Report of Investigation of the Central 
Kentucky Lunatic Asylum,” this day received, I find in the 
testimony of the Superintendent the following passages: 

Q. What about the towel baths and muffs ? 

A. The towel bath is nothing more than confining the hands of 
the patient and the feet to keep them from kicking or striking the 
patients or patients assisting. A towel is dipped in water and 
laid over the face. It produces a sense of suffocation, and the 
patient soon gives up and becomes tractable. TZ'hat remedy is 
used in every institution in the United States. (p. 14.) 

Q. Bya reporter. You say that in ducking the real object 
was to purge the patient’s system and that it was given as a dose 
of medicine ? 

A. I say that was a part of the treatment, and sometimes it 
was resorted to as a punishment to the refractory. 

Q. How is the treatment regarded in other institutions ? 

A. That question has been discussed between medical superin- 
tendents both publicly and privately. I can not give you any 
reference to any publication at this time on the subject, but it 
has been frequently discussed at the meetings of the superintend- 
ents of asylums. 

Q. Have you attended these meetings ? 

A, Yes, sir; I have attended them ever since I have been in 
charge of this institution, and I have yet to meet the first man who 
disagreed with me in my ideas on that subject. I learn from 
attendants here who have worked in other institutions, that it is the 
practice, but you can learn that from themselves. (p. 20.) 


The italics in the above quotations are my own. 
My object in writing this brief. note is to protest 
against these statements. They do not represent the 
views or the practices of Medical Superintendents of 
American Institutions for the Insane. “JZ have yet to 
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meet the first man” who believes that refractory 
patients should be punished at all—much less by 
“towel-bathing” and “ducking,”—nor can I allow 
such a stigma to rest upon the good name of American 
asylum management. 

Very respectfully, 


HENRY M. HURD, 
Medical Superintendent. 


Correction.— We have received the following letter 
from Dr. W. W. Gannett, pathologist to’ the Boston 
Lunatic Hospital, and take pleasure in making the 
desired correction: 


110 Boytstron 
Boston, 8th March. 
Dr. Joun P. Gray: 

Dear Sir: As your Journat or Insanity has so wide-spread a 
circulation I will ask you to kindly correct an error in the January 
number. 

In your review of the “Annual Report of the Boston Lunatic 
Hospital for 1882,” you call especial attention to one of the cases 
of general paralysis there mentioned, as having a duration of 34 
years. 

It is true that it is so stated in the report, but it is a clerical 
error and should have read three years one month; the printer 
mistaking the letter “ y” for a figure four. Unfortunately in read- 
ing the proof the error was not noticed. 

As such a mistake not only leads to a wrong conception on the 
‘part of the reader, but also tends to invalidate in the minds of 
amany the scientific accuracy of the whole report, a correction of 
the same is respectfully asked. 

W. W., GANNETT, 
Pathologist. 


H. P. Sanrry rw Dovst.—Henry 
Prouse Cooper, a well-known tailor of New York, some 
months ago, was committed to a private lunatic asylum 
at Flushing, L. I, on the certificate of two physicians 
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to the effect that he was of unsound mind and not a 
safe person to be at large. Mr. Cooper obtained a writ 
of habeas corpus and a commission was appointed to 
try the question of his sanity. Much testimony was 
taken before the commissioner and a sheriff’s jury to 
show that Mr. Cooper was not of sound mind. Almost 
the only witness called in behalf of Mr. Cooper was 
Mr. Cooper himself. The jury found that he was sane 
and capable of managing his affairs. The attorneys for 
Mrs. Cooper, at whose instance Mr. Cooper had been 
committed to the asylum, opposed the motion made to 
confirm the verdict of the jury. On March 5th, Judge 
Barrett of the Supreme Court decided that the verdict 
of the jury was against the evidence in the case, and 
must be set aside. In a memorandum made on the 
papers submitted to him the Judge said: 


After a careful examination of the voluminous testimony sub- 
mitted upon this motion, I find it impossible to sustain or confirm 
the verdict of the Sheriff’s jury. That verdict appears to me to 
be clearly against the weight of evidence. There seems to have 
been an entire disregard of quite an overwhelming mass of clear 
and unimpeached testimony, and indeed it is difficult to find any 
substantial evidence to support the verdict. There is certainly 
color for the petitioner’s contention that the minds of the jury 
must have been diverted from the evidence by extraneous con- 
siderations, and that the verdict really represented their feelings 
and prejudices rather than their deliberate judgment. I can not 
but think, upor the whole, that the ends of justice will be pro- 
moted by the submission of the testimony to just minds. The 
verdict must therefore be set aside and a new trial directed. 


The commission was also set aside, and the new trial 
will take place before one of the Judges of the 
Supreme Court and an ordinary jury. 


A Desperate Lunatic.—A patient confined in the 
Lunatic Asylum at Columbia, S. C., who was regarded 


1883. ] 


Summary. 509 


as one of the most dangerous patients in the institution, 
succeeded, on March 10th, in cutting the leather straps 
which bound his hands. When freed he seized a heavy 
piece of wood 4nd attacked with great fury those who 
chanced to be near him. An inoffensive and quiet 
patient was struck over the head and sustained injuries 
from which he died the next day. One of the attendants 
was also badly hurt. The madman was finally over- 
powered and placed in confinement. A coroner’s jury 
was summoned and rendered a verdict in accordance 
with the facts. 


Mysterious Potsonrne.—Five inmates of the West- 
ern Lunatic Asylum at Staunton, Va., died suddenly, 
Feburary 24th, from the effects of poison which some- 
body had placed in the medicine cups. Another 
patient died the next day. The affair is still shrouded 
in mystery, but it has been ascertained that the poison 
used was aconitine, a drug which had not been in the 
asylum dispensary for more than a year. 


Resignation of Dr. Eastuan.—Dr. P. D. Eastman, 
Superintendent of the Kansas State Insane Asylum, at 
Topeka, has resigned and will engage in business in 
that city 


APPOINTMENT OF Dr. Campsett.—Dr. Archibald 
Campbell, of Brooklyn, N. Y., has been appointed 
Assistant Physician to the State Asylum for Insane 
Criminals at Auburn, vice Dr. Pilgrim, resigned. 


Sratve to are being made 
in Paris for the purpose of erecting a statue to Pinel. 
The sum of five thousand dollars has already been 
raised. 


AMERICAN JOURNAL OF INSANITY. 
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The Journxa, now completes its thirty-ninth volume, [t was e>- 
tabliabed by the late Dr. Brigham, the first Saperintendent of the 
New York State Lanatie Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of “Beck’s Medical Jurisprudence;” and sinc: 
1854, by Dr. John P. Gray, and the Medical Staff of the Asylum. = It is 


the oldest journal devoted especially to Insanity, its Treatment, Juri 


prudence, &c., and is particalarly valuable to. the medical and leg! 


profesmons, and to all interested in the subject of lnsanity and Phy- 
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